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MICTINE*—THE NEW ORAL DIURETIC 


Searle MICTINE Provides Effective 
Oral, Non-Mercurial Diuresis 


The result of many years of research, Mic- 
tine, brand of aminometramide, supplies a 
long-felt need for an improved oral diuretic. 
Mictine, 1-allyl-3-ethyl-6-aminotetrahy- 
dropyrimidinedione, is not a mercurial, xan- 
thine or sulfonamide. 


Effectiveness: Every method for measuring 
the diuretic effect in man now available, 


is no risk of acidosis. On high dosage, 
Mictine causes some side effects in some 
patients but on three tablets daily these side 
effects (anorexia and nausea, rarely vomiting, 
diarrhea or headache) are minimal or absent. 


Indications: Mictine is useful primarily in 
the maintenance of an edema-free state 
and in the initial and continuing control of 
patients in mild con- 
gestive failure. Mictine 
may be used also for 
initial and continuing 
diuresis in more severe 
congestive states, 
particularly when mer- 
curial diuretics are 
contraindicated. 


Administration: The 
usual dosage for the 


Mictine is believed to act by the selective inhibition of the reabsorption of sodium average patient is one 


ions. Thus, the resulting diuresis is characterized by increased quantities of sodium 


ions and water. 


including precise human bioassay studies, 
without exception demonstrated that Mic- 
tine is an effective oral diuretic, and these 
studies show that approximately 70 per cent 
of unselected edematous patients treated 
with Mictine by mouth respond with a sat- 
isfactory diuresis. 


Well-Tolerated: There are no known con- 
traindications to Mictine, even in the pres- 


ence of hepatic or renal damage, and there © 


to four tablets daily 
with meals, in divided 
doses on an interrupted schedule. An inter- 
rupted dosage schedule may be accom- 
plished by giving the drug on alternate days 
or for three consecutive days and then omit- 
ting it for four days. 

For severe congestive states the dosage is 
four to six tablets daily with meals, in di- 
vided doses on interrupted schedules similar 
to those already mentioned. 


Supplied: Uncoated tablets of 200 mg. 
* Trademark of G. D. Searle & Co. 


1 
q 
x / WY 
SEARLE 


— 


Table of Contents 


FEBRUARY, 1955 
Vol. 107, No. 2 


v 


Editor 
Harold M. Camp 
Monmouth, Illinois 


Associate Editor 
Theodore Van Dellen 
Chicago, Illinois 


Business Manager and 
Managing Editor 
Mr. L. E. Malley 

185 N. Wabash Avenue 

Chicago 1, Ilinois 


v 


Business Office 
185 N. Wabash Avenue 
Chicago 1, Illinois 


Editorial Office 
Medical Arts Building 
Monmouth, Illinois 


v 


Send original articles and member- 
ship correspondence to Harold M. 
Camp, Monmouth, Ill. 


Send changes in the mailing Het to 
Managing itor, 185 N. abash 
Ave., Chicago 1, IIl. 


v 


Subscription price of this JOUR- 
NAL to persons not members of the 
Illinois State Medical Society is $4.00 
md year, in advance, postage prepaid, 
or the United States, “Cul Puerto 
Rico, Philippine Islands, awaiian 
Islands and Mexico. $5.00 per year 
for all foreign countries included 
in the postal union. Canada, 0. 
Single current copies 50 cents. By 
mail, 60 cents. 


YOUR ANNUAL MEETING—CHICAGO—MAY 17, 18, 19, 20 


ORIGINAL ARTICLES 


Exophthalmos Associated with Thyroid Disease. G. LeRoy 
Porter, M.D., and James S. Walker, M.D., Urbana ........ 
The Diagnostic Value of Pain In Nonpenetrating Abdominal 


Injuries, Chester C. Guy, M.D., Chicago .........cceeeeess 62 
Reichstein’s Substance S Acetate—A New Therapeutic Agent. 
A Review of 202 Cases of Bacterial Endocarditis, 1948-1952. 
Melvin L. Afremow,: M-D., Chicago: 67 
Emotional Aspects of Allergic Mainfestations, Irving L. Turow, 
Looking Forward in Public Health. Roland R. Cross, M.D., 
Glucagon. S. O. Waife, M.D., (Seminar) .............ce00-.. 81 


Retroperitoneal Cystadenoma of the Ovary. (Cook County 
Hospital Case Records.) Frank J. Jirka, Jr. M.D., and 
Thomas. W. Samuels, M. D., Chicago. 84 

Combined Treatment with N-allylnormorphine and L-arterenol 
Controlled with Methadone Poisoning. (Case Report) Peter 
Pulos, M.D., Arthur Bernstein, M.D., Lawrence Perlman, M.D., 

A Psoriatic Rheumatoid Arthritic; Successful Result with 
Massive Cortisone Therapy. (Case Report) A. Lieberman, 


EDITORIALS 
Committee On Industrial Health resolution .................. 93 
History: of (Medical: Practice: in: 95 


MEDICAL ECONOMICS 


Is Our Workmen’s Compensation System Satisfactory? Fred- 


CORRESPONDENCE 

_ Clinics for crippled children listed for March ................ 101 
Illinois tuberculosis association notes ...........ccccecceceees 102 


Re-entered as Second-Class Matter November 12, 1952 at the Post Office, Mendota, Illinois, under the Act of March 8, 1879. 


Acceptance for mailing at special rate 
1918, Printed monthly by The Wayside 
Illinois. POSTMASTER — Return un 


stage provided for in section 1102, Act of October 8, 
ress, Mendota, Illinois. Office of Publication, 1501 W. Washington Road, Mend 
deliverable copies under form 3579 to 1501 W. Washington Road, Mendota, Illinois. 


1917, authorized July 15, 


| 37 
| 
| 
| 


TO INITIATE THERAPY 
ACHROMYCIN INTRAMUSCULAR 


' LEDERLE LABORATORIES DIVISION american Cyanamid company Pearl River, New York 


. 
| 
~ 
. 


AR 


York 


The 
ILLINOIS 


Medical Journal 


Official Journal of The Illinois State Medical Society 


FEBRUARY 1955 
VOL. 107 NO. 2 


EXOPHTHALMOS 
Associated With THYROID DISEASE 


G. LeRoy Porter, M.D., anp James S. WALKER, M.D., URBANA 


Qomarin involvement associated with thyroid 

dysfunction is extremely variable. Treatment 
may require the services of specialists in several 
fields of medicine. From the ophthalmologic 
standpoint hyperthyroidism may conveniently 
be classified as follows: (1) no ocular involve- 
ment, (2) lid retraction alone or combined with 
simple protrusion of the eyes, not sufficient to 
interfere with either the function or integrity 
of ocular structures (this type is usually termed 


thyrotoxic exophthalmos), (3) protrusion of: 


the eyes associated with some or all of the fol- 
lowing: edema of the eyelids, chemosis of the 
conjunctiva, engorgement of orbital and ocular 
vessels, paresis or paralysis of extraocular mus- 
cles, failing vision, edema or atrophy of the 
optic nerve, impaired nutrition of the cornea, 
exposure keratopathy and panophthalmitis (this 
type may be referred to as thyrotropic, pituitary, 
or malignant exophthalmos). The unscientific 
nature of this classification is obvious but it 


From the Department of Ophthalmology and 
Otolaryngology, Carle Hospital Clinic and Carle 
Memorial Hospital, Urbana, Illinois. 

Presented before the Section on Eye, Ear, Nose 
and Throat, 114th annual meeting, Illinois State 
Medical Society, Chicago, May 18, 1954. 


serves a useful purpose for the ophthalmologist. 
The separation of exophthalmos into the above 
two types is still controversial but the rationale 
of treatment is based upon its acceptance. Thyro- 
toxic exophthalmos results from stimulation of 
the cervical sympathetic ganglion by excessive 
thyroid secretion. Reduction of this secretion to 
a normal level by any means will usually result 
in recovery. Because the signs and symptoms are 
mild and respond readily to control of the thy- 
roid disease, ophthalmologists are seldom called 
upon in the management of these cases. 
Thyrotropic, pituitary, or malignant exoph- 
thalmos may be the result of excessive produc- 
tion of thyroid stimulating hormone, and pos- 
sibly an “ophthalmotropic” hormone, by the pitu- 
itary gland. The present discussion is primarily 
concerned with the treatment of this type of 
exophthalmos which is difficult to control. Ob- 
viously the treatment should be directed toward 
reducing the activity of the pituitary gland. 
Medical therapy for this purpose should be 
supervised by the internist. Usually the patient 
will be found to have subnormal thyroid activity. 
Administration of thyroid extract and Lugol’s 
solution is indicated to inhibit the formation of 
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pituitary hormones. If this treatment is con- 
traindicated or ineffective x-ray therapy of the 
pituitary, as advocated by Beirewaltes', should 
be instituted. Previously x-ray therapy to the 
orbits has been used but is no longer advocated. 
Surgical destruction or electrocoagulation of the 
pituitary for this purpose has been suggested, 
but not tried, by Braley*. Effects of x-ray therapy 
usually begin about three months after admini- 
stration. During this period continued progres- 
sion of the exophthalmos may occur threatening 
the integrity of the globe and endangering vi- 


sion. Should this occur cortisone or ACTH ther- - 


apy is indicated. Kinsell* found improvement 
within 48 hours in all of 9 patients so treated. 
These drugs presumably act either by an‘ in- 
hibiting effect on thyrotropin or because of a 
“lytic effect”? upon mononuclear cells. The ef- 
fectiveness of this method of treatment is con- 
troversial. Aterman* found in experimental work 
with animals that exophthalmos produced by 
injections of thyrotropin was increased by the 
simultaneous administration of cortisone or 
ACTH. 

Should these procedures be ineffective surgi- 
cal treatment is indicated. A two point blepharor- 
rhaphy should be done in conjunction with de- 
compression of the orbit, which may be accom- 
plished by removal of any of its four walls. 
Removal of the lateral or superior wall of the 
orbit permits the orbital contents to displace 
surrounding soft tissues whereas removal of the 
medial or inferior wall allows the orbital .con- 
tents to prolapse into an actual, rather than a 
potential, space. Removal of the superior wall 
by intracranial approach was devised by Naff- 
ziger® in 1931. It is a major surgical procedure 
and fatalities have resulted. Although adequate 
recession of the protruding orbital contents is 
usually obtained a troublesome postoperative 
pulsation may occur. Removal of the lateral wall, 
as advocated by Swift®, is a less hazardous major 
surgical procedure. Guyton* has reported excel- 
lent results using a modification of this method. 
Kistner® has reported success following removal 
of the ethmoid sinus and floor of the frontal. 
Suecessful decompression by removal of the 
orbital floor has been described by Hirsch’. 
Despite obvious advantages of decompression into 
the antrum this technique has been used infre- 
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quently. In the cases to be reported two were 
treated successfully by this method. 


Case 1 


Thyrotropic Exophthalmos Developing After 
Thyroidectomy Arrested by X-Ray Therapy 
to the Pituitary 


Mrs. C. T., No. 34497, age 61, was first seen in the 
Carle Hospital Clinic on August 6, 1949 with a diag- 
nosis of hyperthyroidism. The examiner noted “promi- 
nent eyes” but the’ patient was not seen in the eye 
department and exophthalmometer measurements were 
not made. Subtotal thyroidectomy was performed No- 
vember 7, 1949. The immediate postoperative course 
was uneventful .In May 1950 she complained of poor 
vision not corrected by a change of glasses. There was 
no recurrence of hyperthyroid symptoms and the basal 
metabolic rate was within normal limits. In June 1950 
the exophthalmos was increased. Lugol’s solution was 
prescribed at this time. In September 1950 the patient 
was first seen in the eye department. Corrected visual 
acuity was right 6/9, left 6/6. Lid retraction was pres- 
ent and exophthalmometer (Hertel) readings were 
right 2334, left 2014. Ocular tension was right 33, left 
26 <Schiotz). There was no lid edema, chemosis of 
the conjunctive or restriction of ocular movements. 
Glaucomatous type excavation was present in the right 
optic disc. 2% pilocarpine was prescribed for each eye. 
In October 1950 the tension was controlled but a defi- 
nite restriction of upward rotation of the eyes and 
severe photophobia were noted. In January 1951 there 
was moderate edema of lids and slight chemosis of the 
conjunctiva. Exophthalmometer readings were right 
24, left 22. At this time irradiation of the pituitary was 
instituted. Five months later there was marked sub- 
jective improvement. Edema of the lids and conjunctiva 
had completely subsided. Rotations were much im- 
proved and exophthalmometer measurements were 
right 22, left 19. In December 1951 there were no 
ocular complaints and the glaucoma was well controlled 
by miotics. Rotations were normal. Some lid lag per- 
sisted. When last seen in January 1954 her genera? 
health was good and she was having no ocular diffi- 
culties. Examination was essentially unchanged from 
December 1951 although it was possible to demonstrate 
slight paresis of the right superior oblique, right in- 
ternal rectus and right external rectus muscles. 


Case 2 
Thyrotropic Exophthalmos Associated with Hyper- 
thyroidism. Progression Following Thyroidectomy 
Arrested by X-ray Therapy to the Pituitary 

Mrs. G. D., No. 76365, age 50, was first examined at 
the Carle Hospital Clinic in April 1949. A diagnosis 
of exophthalmic goiter was made. Symptoms had ex- 
isted about four months. The patient believed that her 
eyes had become more prominent during the preceding 
two months. 

Eye examination revealed normal visual acuity, ex- 
ophthalmometer measurements of 18 bilaterally, mild 
conjunctival edema, no lid lag and normal ocular fundi. 
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Considerable difficulty was encountered preparing the 
patient for surgery. Lugol’s solution was inadequate 
and administration of antithyroid drugs and digitalis 
were required. In June she complained of epiphora, 
burning of the eyes and blurring of vision when read- 
ing. Convergence insufficiency and a slight paresis of 
the left inferior oblique were present. Moderate che- 
mosis of the bulbar conjunctiva was noted. Exophthal- 
mometer measurements were right 19, left 20. A sub- 
total. thyroidectomy was done in July. The eyes were 
again examined in September. Exophthalmometer read- 
ings were right 20, left 21. Otherwise there was little 
change. By November exophthalmos had increased to 
22 in each eye. Visual acuity was reduced to 6/12, 
chemosis of the bulbar conjunctiva was increasing and 
both corneas had multiple diffuse punctate staining 
areas. She was receiving Lugol’s solution and her thy- 
roid status was considered satisfactory. X-ray therapy 
was administered to the pituitary at this time. Six 
weeks later the visual acuity was reduced to right 6/18, 
left 6/15. Moderate lid edema was present and impair- 
ment of upward rotation was noted. Three months 
following completion of x-ray therapy the vision re- 
turned to 6/12 in each eye, the corneas were normal 
and both conjunctival and lid edema had subsided. She 
was seen again in December 1952, two years following 
x-ray therapy, at which time she stated that following 
the last observation her vision had returned to normal 
and her eyes had become comfortable, although they 
remained prominent. Her general condition was satis- 
factory. Visual acuity was 6/6 in each eye. Exophthal- 
mometer measurement was 23 bilaterally and no thyro- 
tropic signs were present. Ocular rotations were unim- 
paired and there was no palpebral or conjunctival 
edema. In March 1954 exophthalmometer readings were 
right 19, left 20. The remainder of the eye examina- 
tion was essentially normal. 


Case 3 : 
Thyrotropic Exophthalmos Without Hyperthyroidism 
Treated by X-ray Therapy 
Mrs. R. R., No. 112818, age 45, was first seen May 
5, 1953. She had noted intermittent diplopia and an 


-increasing prominence of the eyes for the preceding 


six months. An ophthalmologist prescribed glasses 
without benefit. A second ophthalmologist advised a 
general physical examination which disclosed no evi- 
dence of hyperthyroidism. There were no complaints 
other than those referable to the eyes. Eye examination 
revealed normal visual acuity with glasses. Exophthal- 
mometer readings were right 20, left 20. Moderate lid 
edema was present. Cover test disclosed 7 prism diop- 
ters of exophoria and 8 prism diopters of right hyper- 
phoria. A study of the ocular rotations revealed paresis 
of the left superior rectus and the right medial rectus. 
The remainder of the examination was not significant. 
There were no clinical manifestations of hyperthy- 
roidism. The basal metabolic rate was —4. Roentgen 
studies of the skull and orbits were normal as were all 
other x-ray and laboratory examinations. X-ray therapy 
to the pituitary was administered from May 18 to May 
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23. In July she reported her eyes felt more comfortable. 
Exophthalmometer measurements were 19 in each eye 
but the lid edema and paresis of extraocular muscles 
were little changed. By December hyperphoria was 
reduced to 1 prism diopter and exophoria to 4 prism 
diopters. Exophthalmometer readings were unchanged. 
The patient felt completely relieved of eye symptoms. 
In March 1954 no change was observed and she re- 
mained asymptomatic. 


Case 4 


Progressive Exophthalmos Following Thyroidectomy 
not Responding to X-ray Therapy. Bilateral Trans- 
antral Orbital Decompression with Good Results 


Mr. H. P., No. 94685, age 58, was first seen in the 
Carle Hospital Clinic April 23, 1951, with typical symp- 
toms of hyperthyroidism existing the preceding six 
months. Medical preparation for surgery was satis- 
factory and subtotal thyroidectomy was performed on 
May 9, 1951. He was first seen in the eye department 
on the day prior to surgery. He stated that his eyes 
had become more prominent during the previous three 
months. For one month there had been some blurring 
of vision and intermittent horizontal diplopia. The eyes 
appeared prominent although exophthalmometer meas- 
urements were only 17 in each eye. Stellwag’s sign was 
present. Visual acuity was 20/40 in each eye. Esophoria 
measured 11 prism diopters for distance and 6 prism 
diopters at 33 cm. 1 prism diopter of left hyperphoria 
was observed. No definite paresis of the lateral rectus 
muscles was noted on ocular rotations or by the red 
glass test. The hyperphoria was comitant. No conjunc- 
tival or lid edema was present nor was there engorge- 
ment of the ocular veins. The fundi appeared normal. 
His next eye examination was six months following 
surgery. He stated that his eyes had become progres- 
sively worse during this period. Double vision was con- 
stant and not relieved by glasses with base out prisms. 
Orbital discomfort, ocular irritation and congestion 
associated with increasing prominence of the eyes had 
developed. His basal metabolic rate was normal. Visual 
acuity was 20/50 in each eye and exophthalmometer 
readings were right 19, left 18. There was marked 
engorgement of the ocular veins, moderate edema of 
the lids and chemosis of the conjunctiva and mild 
paresis of both lateral rectus muscles. X-ray therapy 
to the pituitary was administered at this time. One 


‘month later all the previously noted findings were more 


marked. Lagophthalmos and mild exposure kera- 
topathy were present. Ocular rotations in all directions 
were impaired with complete loss of function of the 
lateral recti. The right eye was.more severely involved 
and loss of the globe appeared imminent. Accordingly, 
on December 14, 1951, a two point blepharorrhaphy 
and a transantral decompression were done under local 
anesthesia. One week following surgery very little lid 
edema remained, chemosis of the conjunctiva had sub- 
sided, there was no corneal staining and the right eye 
appeared to have receded although measurement was 
impossible. Gross impairment of ocular rotations re- 
mained. The left eye became progessively worse neces- 
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Figure 1. Case 4 prior to orbital decompression. 


sitating a similar operation on January 14, 1952. 
Prompt improvement followed. Three months follow- 
ing surgery the belpharorrhaphies were separated. Lid 
edema, ocular congestion and chemosis of conjunctiva 
had subsided satisfactorily and the corneas were normal. 
Exophthalmometer measurements were right 16, left 
17. Improvement in ocular rotations occurred but both 
lateral rectus muscles remained impaired. 2° prism 
«diopters of left hyperphoria and 7 prism diopters of 
-esophoria were present for distance. Visual acuity was 
reduced to right 20/40 and left 20/60. A mild pallor of 
both optic discs was observed. The basal metabolic 
rate was —22 and he was receiving thyroid extract 
daily. At the last examination in December 1953 his 
«condition was essentially unchanged except for mild 
nuclear sclerosis and subcapsular lens changes in each 
“eye. 


Case 5 


‘Thyrotoxic Exophthalmos Changing to Thyrotropic 
Exophthalmos Following Thyroidectomy Requiring 
Bilateral Orbital Decompression 


Mr. R. G., No. 111732, age 50, was first seen in the 
‘Carle Hospital Clinic on March 12, 1953. Severe hyper- 
-thyroidism of 3 months duration was present. A marked 
:thyrotoxic type of exophthalmos was observed. Sub- 
‘total thyroidectomy was performed April 3, 1953. He 
was examined first in the eye department 12 days fol- 
‘lowing thyroid surgery. Marked lid retraction was 
‘noted and the eyes appeared prominent although ex- 
-ophthalmometer readings were 17 in each eye. No 
thyrotropic signs were present. In May exophthal- 
-mometer readings were 20 in each eye but again no 
‘thyrotropic signs were noted. In July the exophthalmos 
‘had increased to 22 in each eye and early thyrotropic 
‘signs were observed. X-ray therapy was administered 
to the pituitary. By August 14 marked lid edema, 
rchemosis of the conjunctiva, ocular congestion and 
‘limitation of rotations had developed. Loss of the left 
eye appeared imminent. Blepharorrhaphy and orbital 
decompression were performed on the left side at this 
‘time and on the rigtht side one month later. Response 


Figure 2. Case 4 three months following surgery. 


to surgery was excellent. Exophthalmos receded to 17 
in each eye and all lid edema and chemosis of the 
conjunctiva subsided. The corneas appeared normal 
permitting release of the blepharorrhaphies two months 
following surgery. Mild impairment of both upward 
and downward rotations persisted. 
COMMENT 
Despite the theoretical physiologic basis for 
control of thyrotropic exophthalmos by adminis- 
tration of thyroid hormone, we have observed 
little benefit from its use. We believe that pitui- 
tary irradiation is more likely to be effective if 
administered early in the course of the disease. 
The treatment used in our cases was 1000 r de- 
livered to the pituitary region in divided doses 
over a period of 10 to 14 days. While we have 
had no experience with cortisone or ACTH 
therapy we feel it may be indicated for tempo- 
rary control in fulminating cases. We wish to 
emphasize the importance of orbital decompres- 
sion, combined with a two point blepharorrhaphy, 
relatively early in the course of the disease. If 
operation is deferred until irreversible vascular 
and fibrodegenerative changes have occurred in 
the orbit results will be much less favorable. 
The surgical phase in the treatment of malig- 
nant exophthalmos has been neglected in favor 
of medical and x-ray therapy. Unfortunately the 
exophthalmos may continue to increase before a 
satisfactory effect from the latter two thera- 


‘peutic procedures is obtained. Surgical inter- 


ference has been undertaken with reluctance in 
the past. Substitution of lateral decompression 
for the transcranial method has been a definite 
step forward but this operation is still a major 
one. Early operation under these circumstances 
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Figure 3. Case 5 one month after left orbital de- 
compression and prior to right decompression. 


is too often deferred. The advantages of transan- 
tral decompression are obvious. No preparation 
is needed, no special instruments are required 
and no assistant is necessary. ‘Thus emergency 
decompression of the orbit may be done easily, 
quickly, and successfully. Danger of infection is 
minimal, convalescence short and no cosmetic 
deformity results. 

In two cases bilateral orbital decompression 
was required to save the eyes. Removal of the 
orbital floor seemed the logical procedure. The 
technique of this operation is familiar to all 
otolaryngologists. Under local anesthesia the 
usual Caldwell-Luc sinus operation is performed 
and in addition the floor of the orbit is removed. 
The bone is quite thin, easily fractured with a 
small chisel and completely removed without dif- 
ficulty. Two anteroposterior incisions are made 


in the bulging periosteum dividing the orbital . 


floor into thirds, The central third is left intact 
but a coronal incision is made in the center of 
each lateral third. This allows a free decompres- 
sion of orbital contents into the antrum. In spite 
of these relaxing incisions orbital fat prolapses 
slowly and is cohesive in contrast to its behavior 
in the normal orbit. 
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Figure 4. Case 5 four months following surgery. 


SUMMARY 


The progressive steps in a program for con- 
trolling exophthalmos associated with thyroid 
dysfunction have been presented. Failure to re- 
spond to one step indicates utilization of the next 
succeeding method. Three cases responding to 
x-ray therapy to the pituitary gland and two 
cases requiring surgical decompression of the 
orbit have been described. 
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The 
Diagnostic Value Of Pain 


In Nonpenetrating Abdominal Injuries 


Cuester C. Guy, M.D., Chicago 


% YMPTOMS of nonpenerating abdominal in- 

juries depend on damage to the thoracic or 
abdominal walls including rib fractures and 
lacerations of muscles or blood vessels; damage 
to solid viscera including liver, spleen, pancreas, 
and kidneys; and damage to hollow viscera of 
the gastrointestinal tract. 

With injuries of the thoracic and abdominal 
walls, pain usually is severe. Hemorrhage in 
the abdomen of itself seldom leads to severe 
pain; for example, ruptured ectopic pregnancy 


may be almost painless. Peritonitis is always. 


painful although the degree depends on several 
factors including age and physique of the pa- 
tient, whether or not shock is present, the char- 
acter of the insult, and the length of time since 
the accident occurred. Injuries to the solid vis- 
cera cause hemorrhage; pain is variable. Hollow 
visceral injuries produce mainly peritonitis and 
marked pain. 

INDIVIDUAL INJURIES 
Chest Wall —In chest wall injuries, particu- 
larly if associated with fractured rib pain usually 
is severe. Splinting of the muscles of the chest 
wall and abdomen occurs, together with grunting 
respirations and a variable degree of shock. Early 
findings may be misleading so far as intra-ab- 
dominal trauma goes. Rupture of the liver always 
must be considered in frattures of the right 
lower ribs and rupture of the spleeen in fractures 
of the left lower ribs. 
Abdominal Wall — Rupture of the rectus mus- 
cles: from direct violence, together with tears of 
the deep epigastric vessels in the lower abdomen, 
are not rare and symptoms often suggest intra- 
abdominal injuries or hemo-peritoneum. Rupture 
of the epigastric vessels from mild abdominal 


Abstract of discussion in a Symposium on Ab- 
dominal Pain, given at the Illinois State Medical 
Society annual meeting, Chicago, May 19, 1954. 
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trauma or physical exertion are most frequent 


in women with lax abdominal walls. The clinical 


picture may be mistaken for appendicitis, twisted _ 
ovarian cyst, intestinal obstruction, or some other 
intra-abdominal lesion. 
SOLID ORGANS 
Liver — Massive tears of the liver produce severe 
hemorrhage, profound slio¢k, and early death. 
They are seen more often by the coroner’s physi- 
cian than by the surgeon. Surgery seldom is 
helpful. Minor tears of the organ are frequent 
and usually heal spontaneously. Later, pain may 
develop from bile leakage and biliary peritonitis, 
with slow pulse and jaundice. The occurrence of 
these symptoms may indicate surgical drainage. 
Liver injuries are not primarily painful and 
should be treated conservatively; at least soon 
after the injury. +) 
Pancreas — Blunt trauma to the epigastrium 
may cause hemorrhages in and around the pan- 
creas; pain usually is not severe. Activation’ of 
leaking pancreatic juices may result in pan- 
creatitis which becomes increasingly painful and 
a mass forms due to fluid accumulation in the 
lesser peritoneal cavity. A blow sufficient to in- 
jure the pancreas may induce other intra-ab- 
dominal pathology but the treatment of pan- 
creatic trauma, per se, as well as pancreatitis, 
should be conservative. 

Kidneys — In kidney injuries, hemorrhage gen- 
erally is associated with more or less local in- 
flammation from urinary extravasation. Pain is 
great and the picture may simulate injuries to 
other intra-abdominal organs. Ruptured kidney 
from nonpenetrating violence seldom is accom- 


‘panied by rupture of the intestinal tract, al- 


though injury of the left kidney often is com- 
bined with rupture of the spleen. Rupture of the 
kidney is associated. with grossly bloody urine in 
75 per cent of the cases and microscopically 
bloody urine in 95 per cent. If abdominal pain 
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is thought to be due to a ruptured kidney, the 
intravenous pyelogram may be diagnostic. Early 
treatment is conservative. 
Spleen — Rupture of the spleen is readily over- 
looked when associated with painful fractures 
of the lower left ribs. As a rule, there is no 
early massive intra-abdominal hemorrhage but 
there is a gradual development of a perisplenic 
hematoma. This lesion may give local pain, 
pain on deep respiration, and pain in the left 
shoulder. X-ray findings may be helpful in diag- 
nosis. Seven to 14 days after the original injury, 
secondary hemorrhages are not rare. Mortality 
from ruptured spleen, with primary or secondary 
hemorrhage, is about 90 per cent unless splenec- 
tomy is successfully performed. Persistent pain 
in the splenic area following blunt violence calls 
for careful. observation of the patient for at least 
two weeks. 


GASTRO-INTESTINAL TRACT 

The stomach seldom ruptures although rupture 
of the duodenum, especially of the retroperitoneal 
portions, is not rare. These accidents produce 
severe pain due to escape of the highly irritating 
contents of the upper small bowel. When ex- 
ploring an injured upper abdomen, the surgeon 
should look particularly for edema, with dis- 
coloration of the peritoneum over the retroperi- 
toneal portion of the duodenum. This may be 
the only clew to a retroperitoneal rupture of this 
organ. Such lesions are always fatal unless 
closed surgically soon after the injury. Injuries 
of the small intestine are frequent and hemor- 
rhage may dominate the picture, particularly 
since lacerations of the mesentery often are 
present. If the small bowel is empty at the time 
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of injury there may be comparatively little 


leakage of its contents and late development 
of peritonitis. Rupture ‘of the colon is most com- 
mon in the descending bowel and sigmoid. The 
contents here may be comparatively solid and 


the peritoneal insult less severe immediately fol- 


lowing injury, than in rupture of the right 
colon. The latter are less common but the liquid 
contents of the right colon are highly irritating 
and early and severe peritonitis is to be ex- 
pected. 

In any case of nonpenetrating injury of the 
abdomen, associated with pain or evidence of 
hemorrhage, x-ray studies by flat plate are in- 
dicated. ‘These films may be particularly help- 
ful in rupture of the spleen and of less value in 
injuries to the kidney, liver, and pancreas. Rup- 
ture of the stomach or colon may result in the 
finding of free air below the diaphragm. Free air 
is almost never found with rupture of the small 
intestine. | 

It is suggested that pain in abdominal in 
juries must be interpreted in view of what organs 
may have been damaged. When there is reason- 
able suspicion of rupture of the spleen or the 
gastrointestinal tract, the wisest course of treat- 
ment is early exploration, a policy of “look and 
see” rather than “wait and see”. When rupture 
of the liver, pancreas, or kidney is suspected the 
early therapeutic program should be conservative. 
Better anesthesia, available blood banks, and 
antibiotics have had important influences on 
lowering mortality from abdominal injuries. But 
the fact remains that the correct treatment de- 
pends largely on close observation and accurate 
interpretation of symptoms and findings. The 
location, type, and degree of pain may be the 
most important single diagnostic finding in 
nonpenetrating abdominal injuries. 
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Reichstein’s Substance S Acetate — 


A New Therapeutic Agent 


Joun Peters, M.D., F.A.C.P., Oak Park 


17-Hydroxy-11-Desoxycorticosterone 21-Ace- 
tate, known as Reichstein’s Substance S Acetate, 
differs from Cortisone Acetate in that it does 
not possess an oxygen molecule at C11. This ma- 
terial was made available to one of us several 
years ago for experimental purposes. Details of a 
few cases were reported in the Illinois Medical 
Journal in October 1951. In the past two years, 
we have treated a variety of unrelated diseases 
with this substance. From our observations and 
those of others that have experimented with it, 
we concluded that Reichstein’s Substance S Ace- 
tate has therapeutic value. 

A detailed report of all of the findings in a 
large series of our cases would require a great 
deal of space and we therefore eliminate many 
details and present only our clinical observation 
of its therapeutic value. 

History: 

Mr. H—age 29 in June of 1952 began to have severe 
pains and swelling in his feet and was not able to 
follow his occupation. He has also had migraine head- 
aches for many years. His condition was diagnosed as 
gout and he was treated with various remedies including 
Colchicine to which his response was only temporary. 
In September of 1952 he became acutely ill, and was 
hospitalized. 

Course and Treatment: The significant laboratory 
findings: blood uric acid of 6.8. He was given 12.5 
mgs. (% cc) of Reichstein’s Substance S Acetate in- 
tramuscularly twice daily. On the third day, he re- 
ported less pain and the swelling subsided. On the fifth 
day, he was free from pain and was able to stand on 
his feet. His uric acid at that time was 2.9. He re- 
mained in the hospital for ten days. Threatment con- 
tinued with daily injections of 12.5 mgs. for 30 days 
and every other day for two weeks. At the present 
time—approximately. one year since his treatment be- 
gan—this patient has been free of all symptoms. He 
walks from 6 to 8 miles per day in a railroad yard and 
follows no diet. 

Mr. R. J. S.—age 55 has been a victim of gout for 
the past fifteen years. He obtained partial relief from 
the use of Colchicine. He followed a strict diet and 
abstained from alcohol. He was treated with Cortisone 
and ACTH, to which he did not respond. Instead he 

developed severe retention. 
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Course and Treatment: In May 1951, he began treat- 
ment with 12.5 mgs. of Reichstein’s Substance S Ace- 
tate daily for ten days and then alternate days for a 
period of 30 days and then twice weekly for six 
months. Approximately two years later, this patient 
has had no recurrence of symptoms and no dietary 
restrictions including alcohol. 

Mr. A.—age 62 has had gout for the past 12 years, 
with changes in joints. He did not respond to previous 
therapy. His uric acid at this time was 6.4. 

Course and Treatment: On March 12, 1953 patient 
was placed on Reichstein’s Substance S Acetate therapy 
(12.5 mg) intramuscularly per day. After the first two 
weeks this was reduced to four injections per week 
with one 10 mg. tablet of Reichstein’s Substance S 
Acetate orally on the other three days. At present, 
which is six months later, he is free of his gout. He 
has followed no diet of any kind. His uric acid at this 
time is 2.2. 

Mr. D. M.—age 48 was operated on in October 1949, 
The diagnosis of carcinoma of the liver was made. 
The patient was not expected to live more than four 
months. He has had an enlarged liver for the past 
eight years but was in fairly good health until about 
a year ago when he had a gallbladder attack with pain 
in the upper right quadrant and the right shoulder, a 
good deal of distention, diarrhea, clay colored stools 
and dark urine. He has sweated profusely all of his 
life regardless of time or temperatcre and always felt 
hot. He also had hay fever. None of the diseased tissue 
could be removed at operation. On July 19, 1950 he 
was hospitalized. 

Laboratory Findings: Sedimentation rate 27, albumen 
was 7.43, globulin 3.33 or a ratio of 2.2, red blood 
count 6,010,000, white blood count 9.300, hemoglobin 
13.5 grams. X-ray film of abdomen showed enlarge- 
ment of the liver. 

Course and Treatment: On July 28, i950, after ten 
days of treatment with Reichstein’s Substance S Ace- 
tate (12.5 mgs. daily), another X-ray film showed that 
the size of the liver had decreased, his symptoms 
abated, stools became normal, and there was no ex- 
cessive sweating. At the end of three weeks, the pa- 


‘tient left the hospital feeling quite well. He felt well 


until December 1950. In January he developed edema 
of the ankles, and edema of the lungs. Fluid was re- 
moved from the tissues and upon examination showed 
no change in the sodium and potassium. He died of 
edema of the lungs on March 21, 1951. A Postmortem 
examination showed carcinoma of the liver. He had 
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been symptom free from July 1950 to December 1950 
and remained alive to March 1951. 


Mrs. A. M.—age 62 was seen on December 15, 1950, 
complaining of shortness of breath since November 
1950 which required her to sit up at night. Her left 
arm had started to swell in August. She had known 
she had a cancer of the breast; but because of Christian 
Science beliefs, she did not have medical treatment 
until three weeks ago when she was already ‘in the 
terminal stage. Physical examination showed a carci- 
noma of the breast with ulcerations extending to the 
axilla with an obnoxious odor and also a bloody dis- 
charge. The neck was swollen involving all of the 
glands. The left arm was three times its normal size. 
She was apathetic, semicomatose, unable to eat, and 
restless. X-rays showed involvement of the lungs and 
also of bony tissues, and metastases to other organs. 

Laboratory findings: Red blood count 5,000,000; white 
blood count 11,000; hemoglobin 15 mg; sedimentation 
rate 15 millimeters in 60 minutes. 

Course and Treatment: She was given 12.5 mg. 
Reichstein’s Substance S Acetate daily from December 
15, 1950 to March 24, 1951. Within three weeks the 
sedimentation rate dropped to 11, symptoms improved, 
and there was no discharge of blood from the wound. 
The patient was able to eat and sit up, and gained 
weight. On March 24 it was decided to drain the arm 
of its fluid. The patient was given an anesthetic, from 
which she did not recover, and died within 24 hours. 

Mrs. C.—age 51 had metastatic carcinoma and had 
been given X-ray. therapy and also had been given 
Krebiozen but she continued to deteriorate. 

Course and Treatment: She was hospitalized June 
1951 and treated with Reichstein’s Substance S Acetate 
12.5 mg. daily. During this entire period (four months) 
this patient became practically symptom free, she was 
able to retain food, had no pain, and had a better 
mental attitude. She died (October 1951). During the 
entire period, she was free of pain and psychic dis- 
turbances. 

Mrs. V. S., age 45 has a history of lupus erythema- 
tosus for thirteen years which has become progressively 
worse, otherwise the history is essentially negative. 
She did not respond to previous therapy. 

Laboratory Findings: Blood pressure 110/76, pulse, 
76, red blood count 3,950,000, white blood count, 13,800, 
hemoglobin 12 grams, sedimentation rate 9 millimeters 
per hour. i 

Course and treatment: She was hospitalized on Oc- 
tober 27, 1951 and remained there until November 10, 
1951. She was giveri 12.5 mg. Reichstein’s Substance S 
Acetate daily. Within two weeks after beginning thera- 
py this patient’s skin lesion had improved considerably, 
scales were lessened, the erythematosus almost disap- 
peared, and she had a sense of well-being. Since then 
the patient has been receiving 12.5 mg. Reichstein’s 
Substance S every other day and is improving. No side 
effects have been experienced during this six months 
period. 

Mrs. T., age 33 has had lupus erythematosus of the 
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nose and also several spots on her legs. She has been 
treated for many years without improvement. 

Course and Treatment: She was placed on Reich- 
stein’s Substance S Acetate, 12.5 mg. daily for two 
weeks and then 12.5 mgs. three times per week. After 
three weeks of therapy the lesions on her legs com- 
pletely disappeared, skin improved, scales became 
smaller. The patient has continued on Reichstein’s 
Substance S Acetate treatment for the past four 
months without side reactions. 

Mr. R. F., age 65 states he has had psoriasis since 
the age of 26. A month ago his hands and ankles be- 
came swollen, he also had pain and stiffness and was 
not able to be about. His general history was essen- 
tially negative. He was hospitalized March 21, 1951. 

Laboratory Findings: Red blood count 3,500,000; 
white blood count 12,000; hemoglobin 11 grams; choles- 
terol 134.9; sedimentation rate 24 millimeters. 

Course and Treatment: He was given 12.5 mg. 
Reichstein’s Substance S daily. On April 15 his psori- 
asis was almost completely cleared, joint pain disap- 
peared and he was able to be up and about. This treat- 
ment was continued for several months. At the end of 
three months he was free of symptoms, and returned to 
work. At the present time (May 22, 1952) there has 
been no recurrence. 

Mrs. C., age 47 had generalized psoriasis coverjng 
face, neck, arms, back, and also scalp and ears for 
many years. She had not responded to any form of 
therapy. 

Course and Treatment: We treated her with Reich- 
stein’s Substance S Acetate intramuscularly at 12.5 mg 
per day for four months. She began to improve within 
several weeks, and at this time most of her lesions had 
disappeared, with the exception of the ears which were 
swollen, oozing, and itching. She was then given an 
ointment of Reichstein’s Substance S Acetate (1-134%) 
to be applied several times per day, and in the course 
of several weeks, her ears began to clear, and at the 
present time the texture of the skin of the ears is as 
good as the rest of her body. 

Miss: W.—age 52. For the past six years, the patient 
had rheumatoid arthritis involving both hands. She had 
become progressively worse to the extent she has been 
hindered in her activities. For two years, she was given 
20 mg. ACTH per week, but failed to respond. She was 
then placed on 25 mg. daily of cortisone for three 
months, with no response. 

Course and Treatment: In November of 1952, she 
began treatment with % cc (12.5 mg) Reichstein’s 
Substance S Acetate per day intramuscularly for 40 
days. At the present time she is free of pain, although 
there were no changes in bone structure. 

Mr. W. R—age 26. Had atopic dermatitis since 
infancy, which disappeared without therapy at the age 
of two. At the age of 16 his dermatitis reappeared, and 
has been present ever since. During all of this period 
he has had migraine at two week intervals. 

Course and Treatment: On September 16, 1952 he 
began treatment with 12.5 mg. daily of Reichstein’s 


65 


g 
nt 
reat- | 
Ace- 
or a 

six 
tient 
tary 
ears, 
‘ious 
tient 
rapy 
two 
veek 
e S 
ent, ie 
He 
this = 
949. q 
ade. 
our im 
past 
out | 
ain 
a } 
his 
felt i 
sue 
he | 
1en 
od 
bin | 
en | 
at 
ms 
x- 
ell | 
na I 
e- 
ad 
of 
m 
ad | 
| 


Substance S Acetate intramuscularly for two weeks, 
then every other day for two weeks, and then twice a 
week. By January 8, 1953 the dermatitis had completely 
disappeared. This patient also states that since he re- 
ceived Reichstein’s Substance S Acetate he has been 
free of migraine headaches with the exception of one 
very mild attack which did not require therapy. 


Miss E. W.—age 36. Her symptoms began in 1932 
with tightening of muscles in calves of legs. She was 
unable to move the legs without pain. In 1938 she 
began to have sensations of numbness in the right leg. 
About two years later, the entire left side of her face 
became numb, she was able to walk with difficulty. 
Her condition became progressively worse and in 1946 
she was unable to walk without help. Her ailment was 
diagnosed as multiple sclerosis and she had been treated 
with histamine, quinine and physical therapy. She be- 
came gradually worse and finally became an invalid. 

Course and Treatment: The patient has been on 12.5 
mg. daily of Reichstein’s Substance S Acetate since 
June 1952. At present, the patient states that she is 
able to move about more easily. She is also able to 
move the toes of the right leg which she was not able 
to do before. She has very little quivering of her legs. 
Prior to therapy she had to keep her feet flat on the 
floor to prevent tremors. She is able to lift her legs 
when walking and can balance herself without diffi- 
culty. Her weight has been the same. She maintains 
that she is a great deal improved in every respect and 
at no time have we observed any toxic effects. 


Mrs. N.—age 50 has had almost daily attacks of 
migraine for 25 years with severe nausea and double 
vision. 

Course and Treatment: She was given daily 12.5 
mgs. of Reichstein’s Substance S Acetate intramuscu- 
larly for a period of 2 weeks. Her migraine headaches 
were not as severe nor as frequent. The dose was in- 
creased to 25 mg. per day. She began to improve and 
was well controlled for several weeks. When. treat- 
ment was discontinued her migraine returned with 
greater severity. Treatment was resumed and within 
10 days she was free from headaches. This patient has 
been on this form of therapy for the past 6 months 
and only on rare occasion she would have a mild head- 
ache which did not require additional therapy. At no 
time during her treatment have we observed any side 
reactions. 


Miss M. V.—age 58 has had bronchial asthma for 
ten years and has been treated without much relief. 

Course and Treatment: She was hospitalized in 
October 1950 and was given 12.5 mg. Reichstein’s 
substance S Acetate daily and symptomatic therapy. 
After two weeks she became asthma free and returned 
home. After a period of 16 months during which she 
continued to receive 0.5 cc (12.5 mg) Reichstein’s 
Substance S Acetate every other day, this patient has 
become completely free of asthma, has gained weight, 
and has a sense of well-being, is never tired, and has 
at no time had any toxic effects. 
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Mrs. S.—age 60 has had bronchial asthma for the 
past eight years. Otherwise her history was essentially 
negative. 

Laboratory Findings: Red blood count 4,690,000; 
white blood count 9,500; sedimentation rate 18; hemo- 
globin 96%; cholesterol 163. 

Course and Treatment: She was started on Reich- 
stein’s Substance S Acetate; 12.5 mg. daily for ten days 
and since May 12, 1950 she has been receiving it twice 
a week. She has been completely free of asthma. 

Mrs. D. A.—age 35 has had bronchial asthma for 
several years with poor response to any therapy. She 
spent most of the time in bed until she came to us in 
June of 1950, 

Course and Treatment: The patient was placed on 
Reichstein’s Substance S Acetate, 125 mg. daily, for 
a period of two weeks. During this time she became 
pregnant. When she was seven months pregnant she 
developed poliomyelitis. She continued to receive Reich- 
stein’s Substance S Acetate. She was delivered nor- 
mally and has continued Reichstein’s Substance S Ace- 
tate therapy since. She is still free of asthma and also 
has had a remarkable recovery from polio with but 
minor muscular atrophy of the right leg. She is now 
able to carry on her normal duties. 

Miss B. V.—age 16 has had dermatitis since infancy. 
She was hospitalized and given cortisone for two 
weeks but was taken off because of side effects. 

Course and Treatment: She was then put on Reich-- 
stein’s Substance S Acetate, 12.5 mg. daily, and since 
Christmas 1951, she has been getting it twice a week. 
She has a sense of well-being and no itching. The 
dermatitis has almost cleared up and the patient has 
gained weight. 

CONCLUSION 

These observations indicate the relationship 
between the endocrines, the nervous system and 
disorganization of tissue function. The advantage 
that Reichstein’s Substance S Acetate has over 
most other steroids is that it is relatively non- 
toxic. It is stated that none of the steroid hor- 
mones cure anything. This may well be correct. 
It has also been maintained that we are not cer- 
tain how these substances work. This is true up to 
the present time. Since only a very limited 
amount of this steroid has been available up to 
date, it has not been possible to ascertain its spe- 


cifie merits accurately. It is precisely now that_ 


some orientation in this field is urgently desir- 
able. However, it could be said that all steroid 
hormones seem to provide the constitution with 
a protective mechanism against stress and per- 
haps may lead toward a clearer concept as to the 
meaning of disease. 
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A Review of 


202 Cases of 
1948-1952 


Metvin L. AFREMow, M.D., Cxicaco 


S new chemotherapeutic or antibiotic agents 
™ have been introduced into the therapeutic 
armamentarium many have been used in the treat- 
ment of bacterial edocarditis. To evaluate the 
effectiveness of the increased antibacterial spec- 
trum as-well as the knowledge of the need for 
larger dosage and prolonged treatment, a study 
was made of the incidence and mortality rate 
of the cases of bacterial endocarditis treated at 
the Cook County Hospital during the years of 
1948 through 1952 inclusively. This is a 3300 
bed general hospital servicing the medical needs 
of the Metropolitan Chicago area. 

Excellent reviews of this disease have been 
published by Libman and Friedberg’, Blumer’, 
and Christian*. Kelson and White* reported on 
250 cases studied between the years of 1927 
and 1939 for the purpose of securing a basis 
of comparison with probable future therapeutic 
achievements. These authors. pointed out that, 
“The separation of the term bacterial endo- 
carditis into acute and subacute forms, | ac- 
cording to the causative organism, the presence 
of a primary infective focus, and of previous 
heart impairment, the duration of the disease, 
the height of the fever, ete. is generally useful 
but by no means exact. The streptococcus viri- 
dans may cause a fulminating infection, and a 


From the Department of Medicine, Cook County 
Hospital and University of Illinois College of Medi- 
cine, Chicago, Illinois. 
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Bacterial Endocarditis, 


usually virulent organism like the beta hemolytic 
streptococcus a lingering one. Subacute infec- 
tions may rarely attack hearts without evidence 
of antecedent disease, and the bacteria of the 
acute variety may implant on unimpaired valves. 
Embolism sometimes kills abruptly after a few 
weeks or even days of a typical subacute course, 
and not infrequently fever spikes up to 105°F. 
in cases of endocarditis lenta. Designating the 
organism with or without the term acute or 
subacute is preferable to using one of the terms 


indicated the need for rigid diagnostic criteria. 
Patients labeled subacute bacterial endocarditis 
were more correctly cases of fever of unde- 
termined origin. The marked protean nature 
of the clinical course of this disease which can 
mimic almost any condition causing symptoms 
referable to an infection, endocardial and myo- 
cardial disease, and embolic phenomena which 
may involve any organ of the body, does make 
the diagnosis difficult in many cases. Additional 
confusion in the recognition of this disease may 
be caused by possible masking of the more com- 
mon. characteristic features of this disease by 
chemotherapy. 

It was felt that the following diagnostic cri- 
teria formulated by Friedberg® would serve as a 
sound basis for diagnosis: ; 

1. Persistent fever. . 

2. Valvular, or congenital cardiac lesions, or 
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arteriovenous aneurysm as indicated by or- 

ganic murmurs, bruit, and associated 

phenomena. 

3. The appearance of new or change of pre- 
existing murmurs. 

4. Embolie and vascular lesions, petechiae or 

Osler’s nodes. 

5. Positive bloode cultures. 

To these should be added anemia, at the sug- 
gestion of Parsons et al®* who observed anemia 
of a variable and often severe degree in 75 per 
cent of a series of 200 patients. They emphasize 
that the association of a cardiac murmur and 
an unexplained anemia or of an unexplained 
fever and anemia should suggest the possibility 
of bacterial endocarditis. 


Most of the cases did not have all the cri- 
teria enumerated above. The lack of a positive 
blood culture constituted a sizable group of the 
cases reviewed ; 25 per cent were in this category. 
There was a marked reluctance to make a de- 
finitive diagnosis without this bacteriological 
confirmation. As an example of this type, a 
resumé of a case is presented. 

Case Report—T.D., a 38 year-old colored male 
laborer, was admitted to the hospital on April 30, 1951. 
He complained of repeated colds during the past month, 
had lost twenty pounds of weight in a period of three 
months, had nocturia and polydipsia for the past six 
weeks, and right upper quadrant pain during the past 
week. 

Past History: Pneumonia and acute arthritis in 1949. 
Gonorrhea and syphilis in 1949, for which he had treat- 
ment. 

Physical Findings: Poorly nourished colored male, 
not acutely ill. Temperature 99.6°F., pulse 88, respira- 
tions 20, blood pressure 135 mm. Hg. systolic and 72 
diastolic. 

Heart enlarged of a mitralized aortic contour. Palpa- 
ble diastolic thrill in the aortic and mitral valve areas. 
Loud blowing diastolic murmur over the aortic area 
transmitted to the neck. Loud systolic and diastolic 
murmurs at the mitral area transmitted to the left 
axilla. The liver and spleen were not palpable and no 
edema was present. 

The admitting diagnosis was rheumatic heart disease 
with aortic and mitral valvular involvement, compen- 
sated, and possible subacute bacterial endocarditis. 

Laboratory Findings: Blood count: red blood cells 
3,010,000, hemoglobin 55 per cent, white blood cells 
11,800, with a differential count of 83 per cent poly- 
morphonuclear cells, 13 per cent lymphocytes and 4 per 
cent monocytes; sedimentation rate 26 mm. per hour. 
Urine showed 1+ albuminuria, sugar 0, 5-10 white 
blood cells, no red blood cells, and an occasional granu- 
lar cast. Kahn test was positive on two tests. 


Blood chemistry: Non protein nitrogen 26 mgm., 
total protein 7.6 mgm., glucose 96 mgm. per 100 c.c. of 
blood. Icteric index 4. 

Roentgenogram of chest revealed cardiac enlargement 
in the transverse diameter with mitralization. Lung 
fields were reported as being clear. 


Six blood cultures taken on admission and during 
hospital stay were negative. 


Progress: Conjunctival petechiae and hemoptysis de- 
veloped on May 6, 1951 and he was started on aqueous 
penicillin 300,000 units every three hours, a total of 
2,400,000 units daily. Under this therapy he became 
afebrile and improved. However, a change in the char- 
acter of the aortic diastolic murmur was noted. After 
thirty-one days of penicillin therapy he was discharged 
at his insistence. 

Three days later, on June 9, 1951, he was readmitted 
to the hospital very acutely ill, with evidence of left 
and right heart failure. Despite treatment he expired 
June 16, seven days after the second admission. Blood 
culture taken during this period was likewise negative. 

Necropsy Findings: Rheumatic fibroblastic deformity 
of the mitral and aortic valves. Rheumatic myocarditis. 
Subacute bacterial endocarditis of the aortic valve. 
Marked dilatation of the heart. Petechial hemorrhages 
into the epicardium. Acute pulmonary congestion and 
edema. The spleen showed recent infarction and marked 
follicular. hyperplasia. Moderate chronic passive con- 
gestion of the liver. Old infarction of the right kidney 
and recent of the left, and acute proliferative glomeru- 
lonephritis. 


In Table 1 are listed the yearly incidence of 
cases of bacterial endocarditis together with the 
number of hospital admissions. The autopsy 
numbers are included because the diagnosis of 
many of these cases, especially those with nega- 
tive blood cultures, depended on the necropsy 
findings for confirmation. For the purpose of 
comparison two five year groups are included. 


TABLE 1 
CASES OF BACTERIAL ENDOCARDITIS 


Year Hospital Admissions Autopsies Cases 


58,161 1,282 
51,354 1,123 
53,730 1,226 
63,824 1,308 
71,909 1,310 


Total 298,978 6,249 


1948 70,384 1,389 
1949 71,222 1,526 
1950 69,271 1,199 
1951 70,455 1,258 
1952." 69,988 1,229 


Total 351,320 6,601 
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1946 78 

1947 90>. 
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These statistics reveal a gratifying decrease 
of an average yearly incidence of 67 cases for 
the period of 1943-1947 to 40 cases for the 1949- 
1952 period, an over-all 46 per cent improve- 
ment. Littman and Schaaf®, in a review of cases 
at the Massachusetts General Hospital, reported 
a reduction of 50 per cent in the incidence of 
cases during 1947 through 1949 compared with 
1944 through 1946. 


The apparent decreasing number of cases 
during recent years may be attributed to several 
factors, including the prophylactic use of anti- 
biotics in cases of cardiac disease undergoing 
oral, genito-urinary, rectal or colonic surgical 
procedures, and earlier recognition and vigorous 
treatment of bacterial infections, and also more 
effective chemotherapeutic measures. 


TABLE 2 
INCIDENCE BY SEX 


Male 


Ratio male to female 3: 1 


TABLE 3 
INCIDENCE: BY RACE AND SEX 
Male Female Total 


White 25 141 
Colored 35 26 61 
Ratio of white to colored patients 2.5: 1 


TABLE 4 
INCIDENCE BY AGE AND SEX 


ms 


As summarized in the tables, males predomi- 
mated 151 to 51 cases, a ratio of 3: 1. This com- 
pares with a 2 to 1 male sex preponderance re- 
ported by Kelson and White‘ and a 4 to 1 by 
‘Traut et :al®. 


"A racial ineidence is reported since in this 
‘hospital there is an increasing number of colored 
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TABLE 5 
INCIDENCE BY SEX AND RACE IN THOSE 
BELOW THE AGE OF 40 YEARS 


Male Female 


White 54 
Colored 19 


Total 73 
Above the Age of 40 Years 


White 
Colored 


Total 
No age was available-in six cases 


patients and previous summaries of bacterial 
endocarditis have not included this differentia- 
tion. In this group of patients the ratio of white 
to colored cases was about 2.5: 1. 


That bacterial endocarditis may attack any 
age group is evident in Table 4, in which there 
are cases varying in age from 10 to 80 years, 
with the majority being in the third and fourth 
decades. Almost as many cases, 96, were 40 years 
or more as compared to 100 cases below the age 
of 40. The significance of the high incidence of 
this disease in older people is that the index of 
suspicion of diagnosis has a tendency to be less 
in this age group where the degenerative cardiac 
conditions are much more common. Zeman’? re- 
ported 14 autopsied cases of subacute bacterial 
endocarditis in patients over sixty years of age 
and rheumatic heart disease in ten cases. Traut 
and associates®, reviewing the autopsy records 
at Cook County Hospital for the period of 1935 
to 1946, found 38 per cent of the cases of 
bacterial endocarditis over forty-five years of 
age. Of the ninety-four hearts examined in this 
age group. fifty-seven showed evidence of rheu- 
matic scars. 


TABLE 6 
MORTALITY. BY SEX 


Improved Died Mortality Per Can 
49 102 67.5 
21 30 58.3 


70 132 65.3 
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TABLE 7 
MORTALITY BY RACE AND SEX 
MALE 
Improved Died Mortality Per Cent 
White 34 82 70.7 
Colored 15 20 57.1 
Total 49 102 67.5 
FEMALE 
Improved Died Mortality Per Cent 
White 11 14 56.0 
Colored 10 16 61.5 
Total 21 30 58.3 
TABLE 8 
MORTALITY BY RACE 
Improved Died Mortality Per Cent 
White 45 96 68.0 
Colored ya 36 59.0 
Total 70 132 


These tables reveal the very high mortality 
rate of 65.3 per cent with nearly a 10 per cent 
higher rate among males than females. Racially, 
the recovery rate was 9 per cent lower among 
the white patients as compared with the colored 
group. The mortality rate in this series is con- 
siderably greater than that reported by other 
authors. Littman and Schaaf* had a 30 per cent 
mortality rate, Friedberg® a 29 per cent rate and 
Lichtman** a 55 to 75 per cent recovery rate. 
Herrell’* observed that if a suitable antibiotic 
or combination of antibiotics is employed and if 
the dose and duration of treatment are adequate, 
there should be a 60 to 70 per cent recovery. 
In a long term follow-up study of penicillin 
treated subacute bacterial endocarditis cases, 
Gorlin and associates’* had a 70 per cent cure. 
A group of 269 cases, with positive blood cul- 
tures, adequately treated and carefully controlled 
bacteriologically had a 35 per cent death rate™. 
More recently, Keefer’® considered that a 60-70 
per cent recovery rate could be expected, and 
Donzelot?*® et al observed a 76 per cent improve- 
ment in a series of 202 cases. 

The patients included in this study are prob- 
ably not comparable with those treated in private 
institutions. They sought medical care late in 
the course of their disease, and after severe com- 
plications had ensued. The irreversible cardiac 
disability, massive cerebral and other embolic 
phenomena, overwhelming infection, and uremia 


70 


caused death shortly after. hospital admission. 
Therapy could not be expected to materially 
alter the course in these terminal cases. Fifty- 
three patients expired within five days of hos- 


' pitalization. If this group is excluded from the 


132 fatalities the corrected mortality rate would 
be 39 per cent with a recovery rate of 61 per 
cent. Unfortunately, a prolonged follow-up study 
on the surviving group was not possible. 


The rate of improvement of patients with 
bacterial endocarditis seems relatively poor in 
the light of today’s antibiotic and chemothera- 
peutic measures. Delay in taking and repeating 
blood cultures and reluctance to make a diagnosis 
without bacteriological findings caused in- 
adequate treatment in many of these cases. In 
contrast to patients in other reported series, the 
patients at this hospital for the most part were 
poorly nourished because of economic reasons. 
Clinical experience has provided ample evidence 
that host factors alone practically never eradicate 
the infection of bacterial endocarditis. Durant’? 
has stressed the nutritional factors in cardiac 
disease. Data has been presented by Axelrod'® 
which would indicate that certain of the B 
vitamins, notably pantothenic acid, pyridoxine, 
and pteroylglutamic acid, play a significant role 
in antibody synthesis. In their absence, anti- 
body production is markedly reduced. 


Numerous different types of bacteria may be 
the cause of bacterial endocarditis to a great 
extent. The mortality rate depends upon the 
proper chemotherapeutic agent. For this reason 
a summary of the blood culture findings is listed 
in Table 9. 


TABLE 9 
Cultures Cases Per Cent 
Positive 144 74.6 
Persistently negative 49 25.4 
None taken 9 


In the persistently negative series as many as 
eleven cultures were taken on a single patient. 
The average of this group of cases was about 


four. The mortality rate in the sterile blood 


culture group was almost twice that of the pa- 
tients having a positive blood culture. Success- 
ful therapy is aimed at the destruction of all 
bacteria in the blood stream and especially the 
endocardial vegetations. This is a difficult prob- 
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lem as emphasized by Hunter’, as one is deal- 
ing with a poorly vascularized vegetation com- 
posed of fibrils and necrotic valve substance in 
which masses of bacteria are growing, some in 
the depths where metabolic exchange with the 
antibiotics in the blood stream may be poor and 
where only a few leucocytes are present. In pro- 
tracted cases a tendency toward healing by 
fibrosis and endothelization is often found in part 
of the vegetation. However, even in successfully 
treated cases this process reaches completion 
only after many months as has been shown by 
Moore*®® in a study of autopsy material from 
patients dying at various time intervals after 
cessation of therapy. There are many cases re- 


ported of clinically cured patients with repeat-. 


edly negative blood cultures who died from other 
causes but from whom at necropsy viable or- 
ganisms were cultured from endocardial lesions. 
Cates and Christie?’ found that after death or- 
ganisms may be cultured in 30 per cent of the 
patients in whom it was assumed that the in- 
fection was controlled. 

The 144 cases with positive blood cultures is 
summarized in Table 10. 


TABLE 10 
BACTERIOLOGY OF CASES WITH POSITIVE 
BLOOD CULTURES 


Organism Cases Per Cent 


Streptococci, hemolytic and non-hemo- 
lytic, including the species salivarius, 


Staphylococci, hemolytic and : 

Diplococcus pneumoniae .............. 4 2.5 


The causative organism in the majority of 
the cases was a member of the streptococcic 
group. Staphylococci were the infecting bacteria 
in eight per cent of the patients. The organism 
was isolated repeatedly in each case so that the 
probability of a contaminant was not likely. 
Dowling*? and associates have reviewed in detail 
25 cases of staphylococcic endocarditis which, 
while not as frequent as the streptococcal type, 
is sufficiently common to warrant consideration. 
The contains numerous re- 
ports on the increasing number of strains of 
bacteria especially staphylococci which are be- 
coming resistant to antibiotics. Past experience 
has shown that as each new antibiotic is em- 
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ployed, strains of organisms within its anti-. 


bacterial spectrum may be expected to develop 
resistance within several years. The number of 
resistant strains and their ability to withstand 
the action of the antibiotic are roughly propor- 
tional to the length of time in which the drug 
has been in use. Erythromicin, a new antibiotic, 
is especially effective against strains of penicillin 
resistant staphylococci**:*° and its use in cases 
of staphylococcic endocarditis should be evalu- 
ated. 

Blood cultures should be repeated frequently 
during the course of treatment of bacterial en- 
docarditis. The period of treatment is necessarily 
prolonged to evaluate the effectiveness of the 
antibiotic being used, to detect possible resistant 
strains of bacteria or the emergence of new 
pathogens during the period of therapy. Too 
much confidence should not be placed on any 
antibiotic used, either singly or in combination, 
because of the marked variations in sensitivity 
exhibited by certain species of bacteria and the 
increasing tendency of some strains to become 
resistant to drugs employed at frequent intervals 
or for long periods of time. 


SUMMARY AND CONCLUSIONS 

1. Two hundred two cases of bacterial en- 
docarditis were diagnosed among 352,320 hos- 
pital admissions during the five-year period of 
1948-1952. This represents a reduction of 46 
per cent from the years of 1943-1947. 

2. The male sex predominated with 151 to 51 
cases, a ratio of 3: 1. 

3. Racially there was a preponderance of white 
to colored patients, 141 to 61 cases or a 2.5: 1 
ratio. 

4, Ages of the patients varied from 10 to 80 
years of age, the majority of the cases being in 
the third and fourth decades. 

5. Almost as many cases were over the age of 
40 years as below. 

6. The mortality rate was 65.3 per cent. How- 
ever, 53 patients were admitted in critical con- 
dition and died within five days. Eliminating this 
group the mortality rate was 39 per cent. The 
recovery rate was 61 per cent. 

%. Positive blood cultures were obtained in 
74.6 per cent of the cases. 

8. The streptococcic group of bacteria ac- 
counted for 88 per cent of the causative organ- 
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isms, and the staphylococcic group for 8 per 
cent. 
1150 North State Street 
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comparison, secondary cases appeared in two 
out of 55 exposed adults (4 per cent) and, 11 
of 40 exposed children (27 per cent) who 
were the untreated controls within the same 
families. Administration of 0.01 cc. per body 


' weight appears to be as effective as that of 0.1 


ce. in preventing the spread of infectious hepa- 
titis within family groups. David Yi-Yung Hsia, 
M. D., et al. Gamma Globulin In The Prevention 
Of Infectious Hepatitis. New England J. Med. 
Mar. 11, 1954. 
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Kmotional Aspects 


of Allergic Manifestations 


Invinc L. Turow, M.D., Peoria 


T is a common failing of many of us who are 

engaged in the specialties to focus primary at- 
tention to the specific factors, symptoms, and 
pathology in the patient as they relate to the 
type of disease entities which we have particular 
aptitudes, training, and experience to treat. It 
is clearly understandable then that the allergist 
in his attempt to study and treat his patients 
presenting allergic problems will do so on the 
premise that most individuals present signs and 
symptoms of allergic reactions resulting from 
disturbances of body immune reactions and phys- 
iochemical changes due to specific allergens. 
This premise is obvious to the allergist since the 
preponderance of his training and experience 
has come from knowledge and studies to corrob- 
orate these basic principles which have achieved 
acceptance as primary causes of allergic re- 
sponses. This may, perhaps, explain why emo- 
tional factors as concomitant influences or pre- 
cipitating causes in allergic manifestations have 
not received as much consideration as we be- 
lieve they should. If one is trained primarily to 
think in terms of organic response to specific 
chemical or physical substances, then the im- 
portance of “emotional allergies” does not seem 
to merit much consideration. If our attention is 
called to the marked autonomic nervous system 
changes which occur under circumstances of 
fear, rage, and anxiety, we will agree that physio- 
chemical changes of rather marked degree can 
occur under influences of non-organic stimuli; 
ie., emotional stimuli — known or overtly un- 
known, can and do produce symptoms of organic 
disease or dysfunction. 

Gottlieb! in his review of recent literature con- 


1. Gottlieb, Philip M.,: Bronchial Asthma: A Review of 
the Recent Literature, Annals of Allergy, 11: 367-410 (May- 
June) 1953. 

Presented before the Section on Medicine, Illinois 
State Medical Society, 114th Annual Meeting, Chi- 
cago, May 20, 1954. 
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cerning bronchial asthma states that “altho the 
recent literature is replete with reference to the 
psychiatric aspects of asthma — it is probably 
not unfair to say that little has been added to the 
formulation of French and Alexander in 1941.” 
Gottlieb goes on to state that “In a psychoso- 
matic study of 129 asthmatics, Schwoebel? found 
some psychogenic component in all; thirty-six 
spontaneously reported emotional experiences as 
the precipitating cause of their first attack and 
twenty-eight others recalled such during the 
anamnesis; seventy-eight stated that subsequent 
paroxysms were precipitated by conditions of 
psychogenic character. Prevalent character traits 
included fear, deepseated anxiety, egocentric 
tendency, feelings of insecurity, unusual attach- 
ment to mother or equivalent person, irritation, 
and moodiness.” An underlying theme, thruout 
the literature, is the fear of loss of, or separa- 
tion from, the mother or the loss of her love. 
It is not the purpose of this paper to stress 
which is primary — allergy or emotional factors. 
It is our purpose to substantiate and call in- 
creasing attention to the thesis that many pa- 
tients with allergy do have emotional problems 
and that recognition and treatment of their total 
problems will aid in more favorable response to 
treatment for their allergy. In some instances, 
the allergic manifestations occur as a result of 


‘emotional stress and properly directed psychiat- 


ric treatment can create either an emelioration 
or resolution of the allergic symptoms. It is 


agreed that in the majority of instances the 


allergic manifestations are due to specific chem- 
ical or physical substances — but that these re- 
sponses can be intensified by emotional stress 
experiences. In other instances, relief of the 
allergy due to specific physical or chemical 


2. Schwoebel, G.: Psychosomatic Studies on Bronchial 
Asthma: The Character Structure of the Asthmatic..Am. J. 
Psychotherapy, 6: 214-216 (Jan.) 1952. 


upon 
1953. 
nisms 
Det.), 
n R., 
An 
ether 
13155. 
‘gism 
erapy 
, Re- 
2301, 
ment : 
Con- 
nicolt 
of a 
atho- i 
tory, 
rob- 
7247, i 
ance 
1953. 
rapy, 
| 
q 
| 
ody 
0.1 — | 
pa- 
sia, 
ion 
rnal 73 


agents can be accomplished in the treatment of 
the allergy only after the emotional factors have 
been recognized and the patient treated for the 
emotional problems involved. 

It is our belief that in those instances where 
allergic disturbances occur in individuals who 
have emotional disturbances that a study be 
made of the individual including all phases of 
his disturbed responses rather than to focalize 
only on one phase of his dysfunction manifesta- 
tions. 


It was because of this interest in the comple- 
mentary relationship of the psychological and 
allergic factors which led Dr. Leonard Harris, 
my allergist colleague, and myself to collaborate 
in the studies and treatment of the present series 
of patients which are being discussed in this 


paper. 
STUDIES 


Patient John P., age 29, married, was referred by 
the allergist for investigation and treatment of an 
emotional disorder which was felt to influence the 
progress in treatment of hay fever, five years dura- 
tion, and asthma of three years’ duration. He was 
under treatment by Dr. Harris for a period of one 
year. 

This individual was of asthenic habitus, present- 
ing complaints in the initial interview of occasional 
precordial distress, frontal headaches, nuchal sore- 
ness, vague pulsating experiences in the abdomen, 
fear of dying, and fear of having organic heart dis- 
ease. 


The neurologic examination was essentially nor- 
mal in respect to responses to clinical examination 
of the brain and its component parts, spirial cord, 
and peripheral nervous system. Autonomic dysfunc- 
tion was present as observed by a moderate degree 
oi hyperhidrosis and vasomotor liability. He was 
moderately tense, had an anxious facial expression, 
appeared restless and ill at ease. 


His father died of a coronary thrombosis two. 


years previously at age 65, and mother was living 
at age 63 in good health. The patient was one of 
nine siblings, seventh in order of birth. The mother 
was described as a very strict person, the father 
more lenient. None of the family were demonstrative 
in their affections: 

The patient was enuretic until age of 7. During 
early childhood, he recalled entertaining feelings 
of inferiority regarding his physical acumen. He was 
particularly sensitive about the size of his penis 
which he felt was under-developed, and recalls being 
called “Long John” in a derogatory manner by his 
friends—they inferring that he had a small penis. 
‘Although* he was a good student scholastically, he 
was asocial, shy, and withdrawn. A considerable 


degree of rivalry existed between the patient and his 
younger brother of whom he was envious because 
of the younger sibling’s ability to be more aggressive 
and better accepted in his relationship with friends. 
Intermittent diarrhea was frequently experienced by 
the patient as a child under circumstances of emo- 
tional stress. Masturbation was begun at age 13 or 


14, and he recalls when once told by the high school . 


coach that masturbation would bring on _ heart 
trouble—a tremendous degree of guilt and fear of 
heart disease wculd accompany the act subsequently. 
His relationships with members of the opposite sex 
were exceedingly limited during high school days 
because of his feelings of inadequacy concerning his 
masculinity. 


The patient was married for 514 years and had 
one child, a boy, age 4. His wife was described as 
an aggressive person, who following their marriage, 
frequently referred to her unhappiness because she 
could no longer pursue her educational interests 
because of her home duties. It was following the 
marriage that an intensification of the emotional 
symptoms and aggravation of his hay fever and 
asthma became manifest. He noticed that both his 
emotional symptoms and asthmatic symptoms would 
become aggravated when he was engaged in any 
type of competitive activity with his wife. They 
played tennis frequently and especially when she 
would be gaining in the score he would be prone 
to become very dyspneic and apt to experience an 
asthmatic attack associated with frontal headaches 
and gastro-intestinal discomfort. 


Psychiatric investigative studies of the dynamics 
of his emotional disorder were conducted with the 
aid of sodium amytal. As the interviews progressed 
and he became acquainted with the underlying fac- 
tors producing the emotional reactions, he began 
to experience a progressive amelioration. of all 
symptoms. ‘As the causes were understood, directive 
therapy was employed and under partial guidance 
the patient began to develop a more wholesome 
relationship with his wife, eventually feeling more 
adequate and independent. It was interesting to 
note that as his emotional adjustments became ade- 
quate, there was a’ proportionate improvement in 
his asthmatic symptoms..- 


In this individual, aggravation of allergic symp- 
toms became manifest under conditions of emotional 
duress. He entertained marked feelings of inade- 
quacy and inferiority since childhood. He was <un- 
certain of his masculinity, grew up, as the history 
revealed, under a dominant mother. “My mother,” 
he told the psychiatrist, “expected her children to 


‘stand up on their own feet. I receive little support 


from her.” 


In his marriage he again had to deal with a dom- 
inant female who put him in a dependent role and 
who was dissatisfied with her marital circumstances. 
This dependency upon his wife, which was wanted 
unconsciously, was distasteful to him consciously. 
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When she showed her dominance and overshadowed 
him in competitive situations, such as participation 
together in a game of tennis, the frustration and 
anxiety associated with the situation, precipitated 
or aggravated an asthmatic attack. 

Under combined therapy with allergist and psy- 
chiatrist, greater improvement in symptoms soon 
became manifest. Eventually resolution of asthmatic 
symptoms occurred. 

Patient: Mrs. B., age 25, married 5 years, gave no 
history of asthmatic attacks until about six months 
after her marriage when she began to have episodes 
of wheezing, which investigation revealed would oc- 
cur following situations in which she became 
emotionally perturbed. At one time she saw a 
physician elsewhere who tested her for reactions to 
various antigens but was unable to obtain any posi- 
tive response to any of the substances with which 
she was tested. Prior to referral for psychiatric 
study, she was skin tested by Dr. Harris with nega- 
tive results. In his first examination, the lungs were 
reported as hyperresonant, and there were dry ex- 


piratory rales which cleared after the injection of. 


epinephrine 0.30 cc. 

When seen in the first psychiatric interview, the 
patient presented symptoms and findings of anxiety 
—her face tense, her hands tremulous and moist, her 
mood depressed. Symptoms of insomnia and marked 
irritability were complained of by the patient. 

The background history was significant in that it 
revealed a longstanding pattern of neurotic behavior 
since childhood. She early became resentful toward 
her mother partly because that parent favored a 
sister who was permitted more outlets and less 
restrictions than herself, and, mainly, because the 
mother treated the patient with-rigidity and inade- 
quate degree of affection. She would not allow the 
patient to develop friendships unless the child’s 
choice met with. the mother’s approval. As.a re- 
sult she had very few friends. During the patient’s 
adolescence her parents owned a grocery store and 
here again she was imposed upon by the mother, 
insisting the patient work at the store while “my lazy 
brother would go away on trips.” The father was an 
indecisive, passive person who permitted himself 
to be dominated by his wife. Throughout the history, 
evidence of maternal rejection was present. 


The patient freely admitted that her marriage was 
not one of choice, but one of escape. She stated, 
“When we were engaged I would tell him—let’s get 
married so I can get away from my mother.” These 
facts are noted to indicate the marked hostilities 
and conflicts which developed and were present in 
this patient prior to a marriage which she felt would 
release her from the circumstances of subjugation, 
lack of love, and understanding. 

She, however, was.subjected to increased frustra- 
tion following marriage when she realized she mar- 
ried a person who showed little affection or interest 
toward her and from whom she could obtain no 
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affection, understanding, or wholesomeness in rela- 
tionships which she yearned for through the years. 
It was in this state of increased frustration that 
asthmatic symptoms became manifest. _ 

On each occasion when her husband would evince 
his rejection of her, an asthmatic attack would fol- 
low. When her one close friend passed away, she 
had episodes of sighing dyspnea. Whenever she en- 
gaged in an argument with her mother-in-law, who 
also rejected her, she would begin wheezing and 
become dyspneic. The mother-in-law tried to prevent 
the marriage from materializing by deriding the 
girl in discussions with her son before he married 
Mrs. B. 

On one occasion the patient related that she was 
wheezing for several days prior to her husband’s 
departure from the city and while he was away for 
two days she said, “I felt fine—I had no asthma 
at all.” Soon after his return, however, the symp- 
toms reappeared. 

Only three interviews were held with the patient 
and because she resisted further investigation and 
treatment, therapy could not be continued. It is in- 
teresting, however, that the patient claimed she was 
beginning to feel better by the third interview. 


In this instance we feel that sufficiently valid 
evidence was obtained to indicate a precipitation of 
asthmatic attacks by emotional causes, which were 
primarily related to maternal rejection and principal- 
ly came to the fore following a marriage in which 
she anticipated substitutive emotional compensation, 
but upon being further traumatized emotionally with 
frustration by her husband, developed asthmatic 
symptoms. 

Patient: Harlan McD., age 7, white male, gave a 
history of asthma since the age of 5. He had a 
proven clinical sensitivity to soybeans, peas, dust, 
and ragweed, and had been reasonably well con- 
trolled under allergic management for one year when 
the clinical picture underwent a change. For about 
six months prior to the initial psychiatric interview 
he had nocturnal attacks, characterized by awaken- 
ing from his sleep, manifesting marked anxiety, 
crying out and frequently shouting, “Quit—don’t do 
this, don’t do this.” The attacks were associated 
with coughing, followed by pronounced wheezing. 
His father would rush to his bed, apply a cold towel 
to his chest, and with reassurance the attacks would 
cease. 

The patient was one oe these siblings. His sisters 
21 and brother, 19. His mother, in giving the, 
history, impressed, the psychiatrist as a rather rigid, 
individual who gave only. verbal concern regarding 
the patient’s welfare. The, father sbpeared more 


The child was a very alert youngates; frente 


superior intelligence. He verbalized surprisingly well ; 


and related himself excellently to, the psychiatrist, 
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experienced by the child, we learned of a marked 
fear of the dark which had been present for three 
years. At the age of 4 he had a traumatic experience 
one night when his parents went out leaving him 
in the care of his sister. She left the light on in his 
room and in order to cut down on the glow, placed 
some cloth over the lamp which caught fire and 
ignited his bedclothes. For a long period of time 
subsequently he did not want to sleep in his bed. 

His brother, it was later revealed, had for a num- 
ber of years obtained a sadistic delight in taunting 
him. sneaking up behind the patient and making 
weird noises. In one of the interviews, the patient 
said, “I’m afraid of the dark, that’s one thing I’m 
really afraid of. I want to keep myself safe. My 
brother started it before he went into the army— 
he started making noises like a tiger to scare me. 
I think there’s ghosts in the dark and when I go 
to bed I’m afraid. My brother sometimes says 
there’s a ghost in the kitchen. The curtains in my 
room make me scared—they move around like 
ghosts. I’m even afraid of the toilet-—I’m afraid a 
hand might come up and pull me in.” (Mother and 
father advised the psychiatrist that the patient 
would not go to the bathroom at night unescorted.) 


In subsequent interviews, the patient was given 
assurance, understanding, and support. The attacks 
became ameliorated and one month after therapy 
was begun the mother reported that he was sleep- 
ing well each night and was not having any attacks 
of anxiety or asthma during the night. 


Patient: Imogene R., age 27, female, married, a 
school teacher, was referred by the allergist after 
his studies revealed no allergic basis for generalized 
urticarial episodes which recurred intermittently dur- 
ing a six-month period. 

This individual was a well-nourished, attractive, 
vivacious appearing person who stated that she first 
had a generalized urticaria at Christmas time when 
she was visiting with her family in Wisconsin. Since 
then she observed that under conditions of emotional 
duress she developed “crops of hives” occurring 
“most anywhere on the body.” Further investigation 
revealed concomitant symptoms of sleeplessness, ir- 
ritability, nuchal soreness, hyperhidrosis, morning 
fatigue, occasional frontal headaches, and gastro- 
intestinal distress. During the preceding four 
months, she reported, she had been stuttering on 
occasion. 

The patient was married to a man two years her 
junior, an engineering student at a local university. 
She had a miscarriage one year previously, after 
three months of a pregnancy which was not planned 
for. She did not want a family as yet because of 
the insecure economic situation—her husband being 
dependent upon government aid to help him through 
college. 

In investigating the circumstances present at the 
time of the initial eruption, we find that her sister 
had a baby during the Christmas holidays and the 
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entire family made much to do about the event, 
placing the patient in a very secondary position at 
that time. Further elaboration about the relationship 
between the patient and her sister revealed that the 
patient had been very envious of her, especially 
since the sister married a successful man who was 
able to provide the sister with many comforts the 
patient herself considered she was deprived of. In 
addition, the patient was rather disappointed in her 
marriage and had become increasingly malcontent 
with her husband whom she felt was not as aggres- 
sive and forceful as she had hoped he would be. This 
state of malcontent frequently led to petty arguments 
during which periods she was likely to develop an 
urticarial reaction. 

The patient had a basic compulsive obsessive per- 
sonality pattern and when she did not reach the 
degree of success or accomlishment in any important 
endeavor, she would frequently have an episode of 
depression of mood and experience physical symp- 
toms already described. 

Two diagnostic interviews were held with the 
patient. She was seen during the early summer and 
had already planned to: spend time during the en- 
suing months with several members uf her family 
out of town. During these interviews the inter-rela- 
tionship between the factors causing emotional 
duress and the resultant physical experiences were 
carefully discussed. She quickly gained insight into’ 
her problems and noted a rapid resolution in the 
presenting complaints. 

Although she was not seen subsequently, a recent 
report from the patient revealed that she has not 
had any return of the urticaria and states that with 
the dynamics which she now understands, she will. 
be able to work out her problems in a much better 
manner, since she is now aware of the problems 
creating her distress and with this knowledge is able 
to cope with her circumstances more effectively. 

CONCLUSIONS 

We have attempted to emphasize that greater 
consideration should be given to the comple- 
mentary’ relationship between psychological and 
allergic factors in the etiology of bronchial asth- 
ma and other allergic states. We wish to con-. 


‘firm that in most cases asthmatic attacks are 


precipitated by allergic factors alone; in others, 
the combination of allergic and emotional fac- 
tors produce the attacks: in a few others, the-at- 
tacks may be precipitated by emotional factors 
alone. 

In the cases presented, definite factors were 
uncovered to verify the influence of emotional 
disturbances on the allergic manifestations. In 
two, the allergic manifestation appeared to be 
primarily a response to conflict which the indi- 
viduals were unable to cope with until they 
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gained insight into their problems, and when 
thru such therapy they were consciously able to 
adjust to their conflict — amelioration or reso- 
lution of allergic symptoms resulted. 

These studies, in our opinion, indicate the 
greater need for collaborative work between the 
allergist, others treating allergies, and psychia- 
trist — doing so with the basic consideration that 


R. Cross, M.D., Springfield 


the title of my remarks is 
“Looking Forward in Public Health” I think 

it would be helpful at the outset to glance back- 
ward. So, I should like to remind you that on 
July 12, 1952 the State’s official public health 
agency was 75 years old. At the time of its birth 
on July 12, 1877, the State Board of Health 
had little upon which to build a program of 
disease control and prevention except hope and 
enthusiasm. Such things as yellow fever, cholera, 
diphtheria, smallpox and typhoid fever. were 
abroad in the land and the people didn’t like it. 
They were against epidemics. So were the doctors. 
Led by the Illinois State Medical Society, the 
people resorted to the good old American way 
of solving social problems — they passed a law. 
As is so often the case, concerning legislation, 
that law, the State Board of Health Act, was 
an expression more of hope and desire than an 
article of faith and great expectations. Indeed 
it could not have been otherwise. There were 
theories and speculation in plenty, but little 
solid knowledge on how to prevent diseases. The 
General Assembly recognized this situation for 
exactly what it was. As evidence of that fact only 
$5,000 was appropriated to finance the new 
creature during its first two years of life. The 
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Looking Forward In 
PUBLIC HEALTH 


each has an equally important role to play in the 
treatment program. If we combine our skills 
and experiences under this basic premise, more 
fruitful results can be achieved in the treatment 
of our patients who call upon us to exercise our 
knowledge in helping them attain both bodily 
and emotional well-being. 

331 Fulton Street 
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language of the law, moreover, conferred sweep- 
ing powers on the Board while prescribing its’ 
functions as to disease control in terms both 
vague and general. Indeed only 100 of the 1.200 
words employed in the original State Board of 
Health Act were used to define the duties and 
responsibilities of the Board in the control of 
diseases. I think these 100 words are worth re- 
peating here. They read as follows: 


“The State Board of Health shall have the 
general supervision of the interests of the 
health and life of the citizens of the State. They 
shall have charge of all matters pertaining to 
quarantine; and shall have authority to make 
such rules and regulations, and such sanitary 
investigations, as they may from time to time. 
deem necessary for the preservation or im- 
provement of public health; and it shall be 
the duty of all police officers, sheriffs, con- 
stables, and all other officers and employees of 
the State, to enforce such rules and regula-: 
tions, so far as the efficiency and success of: 
the Board may depend upon their official co- 
operation.” 


Here was a bold venture into an uncertain 
future aimed at solving intolerable health prob- 
lems. The wisdom of that enterprise is now well 
known history. In looking backward today it 
seems as though the State Board of Health was 
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created as a result of subconscious anticipation 
of discoveries which the future would unfold. 
There appears to have been a compelling notion 
that if machinery for fighting epidemic diseases 
were created, the means for its successful opera- 
tion would be forthcoming as time went on. At 
the very least this official agency created pri- 
marily to combat epidemic diseases would have 
a wholesome psychological effect. Whatever their 
hopes and aspirations the public health move- 
ment in Illinois and elsewhere has fulfilled all 
expectations in full measure. 


I should like at this point to explain my con- 
ception of public health service. Important as it 
is the official public health department, whether 
local, state or federal, delivers only a part of 
the public hea!th services of the community and 
the nation. Doctors, dentists, nurses, engineers, 
educators, hospitals, various voluntary agencies 
and all others who contribute deliberately to the 
prevention of disease and the improvement of 
health are delivering public health service. The 
official public health agency, if it. fulfills its 
responsibilities properly, provides leadership in 
this important field. The ideal health officer 
should be able to set in motion the machinery to 
solve any health problem that arises in his com- 
munity which is validly a public responsibility. 
He should be a man of parts whose personality 
and qualifications command the respect and con- 
fidence of the professions and the public alike. 
He should be an outstanding personage in his 
community by reason of merit. The health de- 
partment proper need not necessarily be very 
large. It should be prepared, however, to give 
guidance in public’ health matters and to draw 
on all community resources for the solution of 
problems which are community responsibilities. 
Training and research are important functions 
of official public health agencies. 


Now let us examine briefly the public health 
situation today and look forward, in confident 
anticipation if you please, at what may be ahead 
over the horizon: There is, of course, some un- 
finished business with respect to diseases such as 
tuberculosis and syphilis which have come al- 
ready under the ban of official public health 
departments. There are such perplexing problems 
as “polio” and “flu” which command the atten- 
tion of health officers everywhere and challenge 
the ingenuity of man as yellow fever once did. 


Diarrhea of the newborn, especially in maternity 
hospitals, is an important piece of unfinished 
business which requires great alertness on the 
part of public health officers both as to control 
and in the realm of research. The outlook as to 
fairly rapid progress against this group of dis- 
eases appears to be most promising. 

The new business, the things to come, which 
challenge preventive medicine today as yellow 
fever and cholera challenged it 75 years ago 
include, as medical problems, two things in par- 
ticular. These are mental diseases and chronic 
diseases. I single out for special notice these two 
groups because they are responsible for a tre- 
mendous and growing burden on our society 
which may be approaching the maximum tolera- 
tion point. With respect to the magnitude of the 
mental disease problem I need mention only that 


‘upwards of 51,000 patients crowd the State’s 


mental hospitals to overflowing and the rate of 
admissions in recent years has steadily run ahead 
of discharges. In 1945, for example, the patient 
load was only about 45,400. I need scarcely men- 
tion, moreover, that mental and nervous ab- 
normalities are responsible for a large share of 
medical practice and for much delinquincy and 
crime. 

The State of Illinois is now operating on a 
billion-dollar biennial budget. About 10 per cent 
of that money goes to the Department of Public 
Welfare. Most of that Department’s expenditures 
go for the care and treatment of mental patients. 
The construction of new hospital facilities by 
the State although rapid, has not kept pace with 
the need to house adequately the mental patients 
committed to State institutions. A considerable 
proportion of the hospital facilities constructed 
and operated by non-governmental agencies is 
devoted to the care of mental patients and the 
demand for such facilities is increasing. 


Whatever psychology and psychiatry has done 
to alleviate mental illness, one thing is crystal 
clear. The basic causes of many mental diseases 
have not been found. We are still in the; dark 
in that respect. We need almost desperately to 
know how to prevent mental disease. To be able 
to prevent, we must know the causes. 


When the State Board of Health was organized 
on July 12, 1877, those responsible for that law 
knew nothing about the basic causes of such 
diseases as yellow fever, cholera, typhoid fever, 
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diphtheria and malaria. They knew only that 
these and other epidemic diseases had come to be 
intolerable and that something ought to be done 
about it. 

We are now in much the same situation with 
respect to mental illness. The challenge is before 
us. All the ingenuity that scientific minds can 
muster is needed to find a solution of the prob- 
lem. The practicing physician, the men and 
women in our laboratories, the voluntary agencies 
and those engaged in official public health service 
have an opportunity to contribute toward the 
goal ahead. The organization of outright research 
teams to examine unexplored approaches to the 
causes of mental illness would be an investment 
of the highest order. 


With respect to that conglomerate group of 
ailments known collectively as chronic diseases, 
which are responsible for a vast amount of dis- 
ability, we face a problem as complex and large 
as that caused by mental illness. Not only so 
but the problem grows larger day by day. Some- 
what ironically, the very successes of preventive 
medicine heretofore have been a major contribut- 
ing factor in bringing about the appalling mag- 
nitude of the chronic disease problem. This 
burden is on our doorstep by our own doing. We 
have saved life among the young who now are 
plagued with the disabilities invited by advanc- 
ing age. As advocates and practitioners of pre- 
ventive medicine we are doubly responsible for 
pressing toward relief from chronic disease. © 

Evidence of what chronic diseases are doing 
to society is not far to seek. Death records reveal 
that three-fourths of all mortality is attributed 
to chronic diseases while 90 per cent of absence 
from work is attributed to non-occupational ill- 
ness or accidents. 

The nursing home industry, moreover, is grow- 
ing at a rate not unlike the motel business a few 
years ago. In Illinois, for example, there are 
now approximately 600 licensed nursing homes 
which house an aggregate population of approx- 
imately 20,000. A number of other somewhat 
similar institutions housing several thousand 
people are located in this State. Most of these 
people are permanently unproductive. Doubtless 
many more in like condition are housed at their 
homes. 


Of course effective work against chronic dis- 
eases is being done and it is improving. The 
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specialty of physical medicine is growing and 
treatment centers are being organized with in- 
creasing frequency. The official rehabilitation 
services are yielding astonishing results. In Illi- 
nois, for example, the Division of Rehabilitation 
provided services in 1952 to 4,049 disabled adults 
which resulted in lifting their earning power 
from an average of about $600 to $2,500 per 
year. The total net gain in productivity of this 
group was over $7,000,000. 

This illustrates what can be done and is being 
done as a salvage operation. The great need, 
however, is prevention. Here again is a boundless 
field for research. One approach to fruitful re- 
search would be an exhaustive study of the health 
status of a typical segment of the population. 
We have no comprehensive data on prevailing 
health conditions in the population. An inten- 
sive study of all the people in a county or two 
in northern Illinois and likewise in southern 
Illinois would yield information that might be 
of the highest value as a guide to research. There 
are many other avenues of approach, The im- 
portant point is that action commensurate with 


- the importance and size of the problem be taken. 


Courage, enthusiasm and resources are needed 
for this purpose. 

Another field which needs more attention in 
the future is that of atmospheric pollution. The 
growth of industry and the continued trend 
toward concentration of large populations in 
small land areas adds constantly to the impor- 
tance of polluted air ag a factor in health. 
We have had a,few warnings of what high con- 
centrations of ‘atmospheric pollution can do to 
a population under unfavorable Weather condi- 
tions. The experience at: Donora, Pennsylvania, 
a few years ago was ‘one ‘such episode. Another 
took place more recently in London. The excess 
mortality attributed to atmospheric conditions 
in London during one week of Detember 1952 
was higher in proportion to‘the population than 
was the excess mortality from cholera’ in that 
city during the worst week of the great epidemic 
in 1866. It may well be, moreover, that polluted 
air is responsible for a considerable amount of 
chronic diseases such as cancer of the lung and 
other respiratory ailments. Dirty air at best 
causes a substantial economic loss. For all of 
these reasons the atmospheric envelope of our 
cities offers a fertile field of research from the 
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standpoint of public health and that field has 
been scarcely touched in this respect. 

But what of the cost, you ask. Can we afford 
to go on and on and on with research and serv- 
ice in the fields of medicine and sanitation. My 
reply is that our resources in man power and 
mechanical facilities are far more abundant than 
ever before. Not so long ago 80 per cent of 
the people in America were engaged in agricul- 
tural pursuits and animal husbandry. That was 
necessary to produce an adequate food supply. 
Today agriculture and animal husbandry re- 
quire only about 20 per cent of the population 
to meet the food requirements of the nation 
and more. Much the same can be said about the 
developments in industry. The essentials of 
life, food, shelter and clothing can be produced 
in adequate supply through the efforts of a 
smaller and smaller proportion of all the people. 

This releases a great and growing reservoir 
of manpower for other pursuits. For what better 


purpose can this reservoir be drawn upon than 


Eczema is allergy 


Why is it important to treat these babies with 
eczema as an allergic child instead of a skin 
disease? In a study we made of allergic children 
from birth to adolescence, we found some inter- 
esting facts. Eighty of 100 babies that were al- 
lergic in infancy developed some form of major 
allergy as they grew to puberty; 60 of this 100 
developed allergic rhinitis of the perennial type ; 
33 per cent developed seasonal pollen hay fever ; 
one out of four (25 per cent) of these allergic 
infants later developed asthma and one of three 
had chronic eczema; 20 percent has chronic 
gastrointestinal symptoms; 10 per cent had ur- 
ticaria or angioedema ; about 2 per cent developed 
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to make life healthier and create an environment 
conducive of better living? 

The best that humanity has to offer is needed 
in the broad field of preventive medicine. The 
medical profession has been a major influence 
in the establishment and development of what is 
known as the public health movement in the 
United States and elsewhere. That movement has 
now reached worldwide dimensions, The direc- 
tion which the official components of this move- 
ment will take and the effectiveness with which 
these agencies perform their functions will de- 
pend very largely upon the quality, the char- 
acter and the numerical strength of the men 
and women employed. There is much to be done 
in preventive medicine by both government and 
private enterprise. They must work together to 
achieve success. The medical profession has be- 
fore it an unparalleled opportunity to provide 
the leadership as well as the physicians who are 
so desperately needed to fill in the ranks of pro- 
fessional talent which the situation requires. 


migraine headaches. The remaining 20 per cent 
of this group (20 patients) developed minor 
allergy that was not of too much consequence. 


‘In the known allergic infants, the active pro- 


phylactic measures that were instituted for their 
allergic symptoms enabled these children to 


_grow and lead normal lives, Although many of 


the treated allergic infants did have alletgy of 
one sort of another as they grew older, symptoms 
were mild and of short duration, and not dis- 
abling. Those who were not treated for their 
allergic disease. were the group known as “al- 
lergic cripples,” who were and are partially in- 
capacitated. Norman W. Clein, M.D., Recog- 
nition and Management of Allergic Symptoms in 
Infants. Rocky Mountain M.J., Nov. 1954. 


Illinois Medical Journal 


fo 


d 
t 
g 
tl 
ic 
ir 
a 
ce 
it 
a 


Dr. 8. O. Waife (Editor, Journal of Clinical 
Nutrition) 

Perhaps we should introduce the subject of 
glucagon by a brief historical survey. When 
insulin was first isolated, it was noted that the 
intravenous administration of the first prepara- 
tions produced a transient hyperglycemia. Kim- 
ball and Merlin coined the name “glucagon” 
for the hypothetical substance present in the 
initial insulins that was responsible for this 
effect. Following the crystallization of insulin 
by Abel, no hyperglycemic effect was noted in 
this purified insulin. Therefore, interest in this 
“contaminant” was lost until 1934, at which 
time, Scott prepared a new crystalline insulin 
which did have a hyperglycemic effect. There 
were conflicting reports regarding these phenom- 
ena until 1945. It was then noted that certain 
European, especially Danish, insulins did not 
produce this hyperglycemic effect, whereas Amer- 
ican preparations of insulin did. Interest was 
rapidly reawakened in the subject and culmi- 
nated in the work of Staub at the Lilly Research 
Laboratories, who isolated crystals of glucagon 
in 1953. 

At this point, perhaps we can go ahead and 
discuss briefly, some of the chemical characteris- 
tics of glucagon. It is a protein, probably of 
small molecular weight, approximately 4,000. 
Various studies have shown that in amino acid 
content and in the reaction to trypsin 
glucagon and insulin are two totally different 
compounds and, that glucagon is not a metabolic 
product of insulin. Electromicroscopy has shown 
that glucagon does resemble insulin morpholog- 
ically. Sutherland has found that it is present 
in the upper two-thirds of the gastric mucosa 
and in the pancreas. In the pancreas, the con- 
centration parallels the islet concentration, i.e., 
it is high in the tail of the adult pancreas 
and in the fetal pancreas. 

Since alloxan destroys the beta cells but does 
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not apparently affect glucagon, it has been postu- 
lated that glucagon is produced by the alpha - 
cells in the islets. In addition, it has been 
noted that cobaltous chloride produces changes 
in the alpha cells and administration of cobalt 
may result in a transient hyperglycemia. 

The action of glucagon has been fairly well 
worked out. It is evident that its sole function 
is to act on liver glycogen alone. Apparently, 
it activates a phosphorylase enzyme system. 
Those enzymes facilitate the conversion of glyco- 
gen to a hexosephosphate, that is, glucose-1- 
phosphate. 

We have been interested particularly in the 
comparison of the action of glucagon with that 
of epinephrine. Both substances produce a fall 
in the inorganic phosphate and potassium serum 
concentrations and a rise in blood sugar. How- 
ever, with epinephrine, there is a rise in pyruvate 
and lactate content of the blood, but with 
glucagon, there is no change or possibly a fall. 

It has been shown that glucagon does not 
act on muscle glycogen. Ellis showed that 
dihydroergotamine antagonized the hyperglyce- 
mic effect of epinephrine, but not that of gluca- 
gon. If dihydroergotamine is given prior to 
the administration of cobaltous chloride, the 
hyperglycemic effect of cobalt does not occur. — 
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This explains an observation of Goldner’s who 
showed that there was a rise following the ad- 
ministration of cobaltous chloride to the depan- 
creatized animal. 

Cross circulation experiments in dogs by Foa, 
et al, have shown an increased output of a 
hyperglycemia-producing substance, presumably 
glucagon, from the venous blood of the pancreas 
under the influence of specific experimental pro- 
cedures. 


The problem, of course, is to determine the 
clinical usefulness of glucagon. We have studied 
the effect of glucagon on the various biological 
procedures used to test insulin. With the mouse 
convulsion test, we have noted no difference if 
glucagon is added. In the production of rabbit 
hypoglycemia, there is a transient hyperglycemia 
when glucagon is added, but the end-point is 
unchanged. These data indicate that the presence 
of glucagon does not interfere with the assay 
of insulin. There may also be some relationship 
of glucagon to growth hormone. In some animals 
administration of growth hormone produces a 
rise in glucagon. 

Of course, the fundamental interest lies in 
the relationship to diabetes. As you all know, 
there are two types of diabetes, the “stable” 
or adult, and the “unstable” or juvenile. We 
can state superficially, that the stable diabetic 
resembles an alloxanized animal while the un- 
stable diabetic represents a pancreatectomized 
animal as far as lability to ketosis, etc., are 
concerned. When the effect of glucagon is studied 
in these two types of diabetics, it is found that 
following the administration of glucagon to the 
stable diabetic, the blood sugar rises with a 
diabetic-type curve. There is no, or little, change 
in the pyruvic or lactic acid content and in- 
organic phosphate content of the serum. In 
the unstable diabetic, however, there is only 
a small deviation in the blood sugar while the 
inorganic phosphate does fall. That is, the un- 
stable diabetic almost behaves as if he has 
his own insulin. We, therefore, ‘find ourselves 
on the horns of a theoretical dilemma since 
insulin has been shown recently to be present 
in the blood of the stable diabetic, but not 
in the unstable. 


Our experiments also suggest that the fall 
in serum inorganic phosphate is not related 
to the height of blood glucose since glucagon 
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does not produce as great a rise in sugar as 
exogenous glucose, nevertheless, glucagon causes » 
a greater fall of phosphate. The relationship 
to other endocrine glands is of interest. In 
normals, in patients with Cushing’s disease and 
in diabetics, there is some increase in the 17- 
hydroxysteroid creatinine ratio following the ad- 
ministration of glucagon. 

The various disease entities that perhaps 
should be studied in terms of glucagon are: 

1. Familial infantile hypoglycemosis. 

2. Von Giercke’s disease of which there are 

four types characterized by: 

a. Glycogen with an abnormal molecular 
structure. 

b. Presence of abnormal (phosphorylase) 
enzymes. 

c. The absence of glycogen in the liver 
and . 

d. Galactocemia. 

3. Liver diseases in which the glucagon level 
might serve as liver function test. (The 
study of the manner in which liver glycogen 
is handled.) 

4, The various clinical type of diabetes. 

Dr. John B. Fuller (Assistant Professor of 
Pathology) 

Is there any insulin in glucagon which would 
account for the hyperglycemic effect in the 
unstable diabetic? 

Dr. Waife 

There is probably less than 0.3% glucagon in 
insulin. An average dose of insulin should, 
therefore, contain sub-effective amounts of gluca- 
gon. As far as we can determine, there was 
not insulin in our preparation of glucagon used 
as described here. Chronic toxicity studies have 
shown no ill effect whatsoever from glucagon 
given in large daily doses for many months. 
Dr. Z. Z. Godlowski (Fellow in Medicine) 

Argentaffin cells are present in the stomach 
and jejunum. Extracts of the stomach have 
produced marked hyperglycemia. Extracts of 
the jejunum have produced slight hyperglycemia. 
After the administration of cobaltous chloride, 


_no argentaffin cells are found. 


Dr. Waife 
Fadden reported argentaffin cells and the 

alpha cells of the pancreas are not the same 

using special histochemical stain technique. 

Question (Name of inquirer not recorded) 

I fail to appreciate the significance of the 
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failure of pyruvate to rise with glucagon. 
Dr. Watfe 


One would expect a rise in pyruvate after. 


the administration of glucagon. In the inter- 
mediate metabolism of glucose, the molecule 
splits into two 3-carbon (pyruvate) molecules. 


Medical Library Association 
scholarships 


The Medical Library Association is offering 
four scholarships of $150.00 each for summer 
school courses in medical library work in 1955; 
two at Columbia University and two at Emory 
University. 

Applications for these scholarships should be 
made to the school at the time of application 
for enrollment. Since credentials must be ap- 
proved in advance, application for admission 
should be made as far as possible before the 
date of opening of the session and sufficiently 
early in the year to permit the schools to pass 
upon the credentials and forward applications 
for scholarships to the Medical Library Associa- 
tion. Transcript of academic records should be 
submitted to the school even if applicant is not 
a candidate for a degree. April 1, 1955, is the 
Association’s closing date for scholarship applica- 
tions and candidates must already have been 
accepted by the school. Completion of either 
course will enable a student with a bachelor’s 
degree and one year’s library school training to 
qualify for Grade I certification by the Mariel 
Library Association. 

The course at Columbia University on the 
Medical Library is offered July 5 — August 12; 
registration, June 30 and July 1. It is a survey 
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From pyruvate metabolic pathways lead to COz, 
to acetate and fat, and even back to glucose. 
Since glucagon produces a hyperglycemia, we 
expected the endogenous glucose to produce simi- 
lar reactions to exogenous glucose, i.e., rise of 
pyruvate. 


and evaluation of library resources in medicine, 
with emphasis on bibliographical and informa- 
tion sources. Some attention is given to special 
service problems in medical libraries. The course 
will be given by Mr. Thomas P. Fleming, Librar- 
ian, College of Physicians and Surgeons. It 
carries a credit value of 3 points. Tuition is $75 ; 
registration, $10. For further information write - 
to The Dean, School of Library Service, Colum- 
bia University, New York, 27, N.Y. 

Emory University offers a course in Medical 
Libraries July 18 — August 20. The purpose 
of the course is to give an introduction to medi- 
cal resources and their use in medical education, 
medical research, and care of the patient. A 
major portion consists of ‘a survey of the litera- 
ture and its bibliographical control. Attention 
will be given to literature searching as an aid 
in medical investigation. Consideration will also 
be given to the application of library techniques, 
administration, and procedures to medical librar- 
ianship. The instructor for the course is Miss 
Mildred Jordan, Librarian of the Calhoun Medi- 
cal Library, Emory University Medical School. 
It has a crediit value of 5 quarter hours and 
meets 10 hours a week. Tuition is $60; matricu- 
lation, $5. For application forms and further 
information write to The Director, Division of 
Librarianship of Emory University, Emory Uni- 
versity, Georgia. 
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CASE RECORDS 


COOK COUNTY HOSPITAL 


Retroperitoneal Cystadenoma 


Frank J. Jinka, Jn., M.D.*, and THomas W. ts, M.D.**, Chicago 


Ek. B., a 46 year old white woman entered Cook 

* County Hospital on September 12, 1953, 
with the presenting complaint of feeling and act- 
ing “peculiar” for the past three days. This was 
described by her husband as being .“out of 
character,”. She practically ceased talking be- 
cause of hiccups which were aggravated by: talk- 
ing. 

Past history revealed hypertension for a pe- 
riod of eight years. Six months prior to ad- 
mission she was told she had diabetes and was 
advised to take insulin daily. Six weeks prior 
to admission she began having daily episodes 
of vomiting following meals, associated with 
a twenty pound weight loss. Past history also 
revealed an operation for “female trouble” in 
1930, the exact nature of which could not be 
ascertained. 

Systemic review showed increased urinary 
frequency during past two to three years with 
nocturia five to-six times during the past month. 
Last normal menstrual period had been in July 


From the Surgical Service of Dr. Manuel E. 
Lichtenstein, Ward 31 and the Urological Service 
of Dr. William J. Baker, Cook County Hospital, 
Chicago, Illinois. 

*Senior Resident in Urology, Cook County Hos- 
pital. 

**Senior Resident in General Surgery, Cook 
County Hospital. 
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of the Ovary 


1953. Since that time the flow had been dimin- 
ishing. 

Physical examination showed, blood pressure 
180/84, pulse 120, temperature 101.4° F. crepi- 
tant rales were heard in both lung bases. There 
was moderate generalized abdominal tenderness 
to deep palpation and bilateral costovertebral 
angle tenderness. Pelvic examination at this 
time revealed an enlarged nodular uterus with 
a fullness in the left adnexa. 


Urinalysis showed no sugar but 2 plus al- 
bumin and 30-35 white blood cells per high 
power field. 


The following day the left pupil was noted 
to be slightly larger than the right. A spinal 
tap revealed cloudy fluid, opening pressure 150, 
2 plus pandy with closing pressure 90 and 
1700 white cells per cubic millimeter. Culture 
of the spinal fluid showed Escherichia coli. 
Sensitivity studies revealed aureomycin to be 
the antibiotic of choice. Fasting blood. sugar 


_on 9/14/53 was 544 mgm/100 ce. Urine cul- 


ture revealed Anaerogenic paracolon bacillus. 


The patient gradually responded to aureomy- 
cin, gantracin, insulin, nasal oxygen, parenteral 
fluids, and whole blood. She was discharged on 
10/22/53 with her diabetes well controlled and 
to be followed in the diabetic and cardiac clinics. 
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Figure 1. Soft Tissue Mass Outlined by Air in 
Retroperitoneal Space. 


The patient was not seen again until she 
reentered Cook County Hospital on 11/10/53 
complaining of chills, fever and vomiting of 
two days’ duration with abdominal pain, dizzi- 
ness and paresthesia of fingers and feet of three 
weeks and hiccoughing of five weeks’ duration 
respectively. 

Essential physical findings on this admis- 
sion were a temperature of 103°, blood pressure 
210/104, pulse 102, diabetic retinopathy and 
the heart slightly enlarged to the left with a 
systolic murmur at the apex. 

Laboratory findings revealed a hemoglobin of 
51% with 2.94 red blood cells and 6100 white 
blood cells. 

Urinalysis showed 20-30 white blood cells per 
high power field with 4 plus albumin. 

Spinal puncture was essentially negative ex- 
cept for 1 plus pandy. Chest plate confirmed 
findings of left ventricular enlargement. 

Fasting blood sugars were elevated ranging 


from 203-264 mgm/100 cc; and patient was . 


placed on a diabetic regime. : 

During her hospital stay patient developed 
signs of cardiac decompensation and was there- 
fore digitalized. 


for February, 1955 


Figure 2. After more air had been injected into the 
retroperitoneal space with slight displacement of 
mass downward. 


Despite heavy antibiotic therapy, patient per- 
sisted in running a febrile course for about 
seven days. ‘Temperature then became normal 
with occasional spiking, until 1/2/54, at which 
time she again became febrile for several days. 
Throughout this febrile course there was a per- 
sistence of abdominal pain. Blood cultures and 
agglutinations and throat cultures during this 
period were repeatedly negative while repeated 
urinalyses revealed many white blood cells with 
anaerogenic paracolon being cultured from mul- 
tiple urine specimens. ‘ 

An intravenous pyelogram was done. This 
demonstrated left. renal pelvic dilatation with 
lateral displacement of the left ureter, A soft 
tissue mass was faintly visualized extending 
from the second lumbar vertebrae to the left 
iliac brim. Retrograde pyelography and barium 
studies of the upper and lower gastrointestinal 
tract confirmed the presence of this mass. 

The patient was transferred to the urological 
service for further evaluation by paracoceygeal 
air insulflation. Figures 1 and 2. Injection 
of 500 ce of oxygen under local anesthesia into 
the paracoccygeal area with patient in the knee 
chest position, followed by x-ray of the abdomen, 
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revealed the mass to be retroperitoneal. It was 
of such size that it extended, across the mid 
line. Since the mass was considered not to be 
urological in origin, a surgical consultation was 
called and an exploratory laparotomy was recom- 
mended. However, the patient refused surgery, 
and left the hospital on 2/10/54. 

The patient was readmitted to the Medical 
service on 3/5/54 in rather severe cardiac de- 
compensation. She responded quite well to digi- 
talization, mercurials, and low salt diet. She 
continued to complain of pain in the right 
side of the abdomen and increased frequency 
of vomiting. The urine still showed 4 plus 
albumin and was loaded with white blood cells. 
At this point the patient consented to surgery 
and was transferred to the surgical service. 
She was given blood transfusions preoperatively, 
and was explored through a left paramedian 
incision. A large (football size) cyst containing 
2000 ce of clear yellow fluid was found in the 
left retroperitoneal space. It was carefully dis- 
sected away from the mesentery of the sigmoid 
colon and the left ureter, and completely ex- 
cised. It was evident that the cyst had exerted 
considerable pressure against both the sigmoid 


Drug samples 
How do you discard your drug samples? Here 
is a story of what can happen, and actually did. 


A school girl noticed one of her male classmates _ 


in third grade passing out pills to his pals. She 
didn’t get any, so she told the teacher. The 
teacher rushed to the principal, who rushed to 
the children, who pointed out the source (and 
him without a license!) . . . This juvenile dis- 
penser has passed a trashbox in the alley behind 
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colon and the ureter. The sigmoid mesentery was 
stretched to tissue paper thinness. The ureter 
proximal to the cyst was dilated. 

At the base of the cyst was found small 
2-4 millimeter areas of yellow luteal-like tissue. 
Microscopic diagnosis was papillary cystadenoma 
of the ovary. The uterus contained multiple 
fibroids. The left fallopian tube and ovary could 
not ko found. From this it was presumed that 
a left salpingo-oophorectomy was performed at 
operation twenty-four years ago and that some 
amount of ovarian tissue was left behind. The 
post operative course was uneventful except for 
continued treatment of her severe cardiac dis- 
ability. 

The patient remained free of abdominal pain 
post-operatively. The few occasions of vomiting 
in the later post-operative period was thought 
to be due to overdigitalization. This subsided 
on a more conservative digitalis regime. The 
patient was discharged from the hospital one 
month after the operation. At that time she 
had no abdominal pain, has an excellent ap- 
petite with no vomiting and had no pain or 
burning on urination. The urine was clear and 
negative for albumin and white blood cells. 


a doctor’s house. There, by chance, on top were 
the package of pills which the doctor had tossed 
into his waste basket the day before. Moral: Be 
careful how and what you discard. Use a large 
envelope or the plumbing. Side issue: The pills 
in this small story were anti-emetic, for the nau- 
sea of pregnancy, and the little dears probably 
couldn’t have been made to vomit them up if they 
tried. Guillermo Osler, M.D., RX, DX, and Drs. 
Arizona Med. May 1954. 
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CASE REPORTS 


Combined Treatment with 
N-allynormorphine and L-arterenol 
in Methadone Poisoning 


PETER Putos, M.D.*; ArTHUR BERNSTEIN, 


CHICAGO 


T HE availability of N-allylnormorphine for the 

treatment of narcotic induced respiratory de- 
pression and coma,’ changes a previously almost 
hopeless therapeutic problem to one in which 
a relatively good chance for recovery may be 
anticipated. The use of L-arterenol to combat 
the accompanying hypotension is also of great 
therapeutic value. 

The combined use of these agents and the re- 
sponse makes the following case worthy of re- 
porting. 

A 19 year old white male, H. M., of Mexican 
descent was admitted at 7:25 a.m., on March 
7, 1953, to Cook County Hospital in coma. He 
had been unconscious for six hours before being 
brought to the hospital. A friend, with whom 
he had spent the previous evening, had been ad- 
mitted to a nearby hospital in a similar state. 
No other history was obtainable. 


*Resident in Medicine, Cook County Hospital, ; 


**Attending Staff Cook County Hospital; University 
of Illinois, College of Medicine, ***Associate At- 
tending Staff Cook County Hospital; University of 
Illinois, College of Medicine. 
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M.D.**; LAWRENCE PEerRTMAN, M.D.***, 


Examination on admission revealed a comatose 
young male. His respirations were slow and 
gasping. The blood pressure was 100/60 mm. 
Hg., the pulse rate was 120 per minute. The skin 
was moist and marked cyanosis was present. The 
pupils were constricted, they were equal in size 
and did not react to light. Examination of the 
chest revealed resonance to percussion; there 
were diffuse ronchi present throughout both lung 
fields. The heart was of normal size and contour, 
the rate was rapid and regular, there were no 
murmurs. The abdomen was held tensely and 
was scaphoid; the liver and spleen could not be 
palpated. The genitalia were normal. The rectal 
tone was poor, no masses nor hemorrhoids were 
present. Stool benzidine examination was nega- 
tive. The extremeties were negative except pres- 
ence of four needle puncture wounds along the 
superficial veins of the left forearm. Neurologic 
examination revealed bilaterally equal though 
hypoactive deep tendon reflexes; no pathologic 
reflexes were elicited. : 

Gastric aspiration yielded a slight amount of 
bloody fluid which was considered to be trau- 
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matic; this specimen as well as blood and urine 
were sent for toxicologic analysis. The blood and 
urine gave a precipitation of alkaloids, but failed 
to reveal the presence of morphine or of its de- 
rivatives. Trace amounts of barbiturates were 
found in the urine specimen. 

Lumbar puncture was done shortly after ad- 
mission. The spinal fluid was clear and colorless. 
There were 3 cells per cubic millimeter which 
were polymorphonuclear leucocytes. The pres- 
sure of the spinal fluid was 190 mm. of H.0. 
The Pandy reaction gave no precipitate. 

Direct laryngoscopic examination revealed no 
spasms of the cords; a small amount of fluid was 
aspirated from the trachea. Oxygen per nasal 
catheter was given. Caffeine sodium benzoate 
0.3 Gm. was given intravenously and a flask con- 
taining one liter of 5% dextrose in water was 
given by intravenous route. 

On the assumption that the coma was due to 


the use of a large amount of some unknown type 


of narcotic, and because of the critical appearance 
of the patient, 10 mg. of N-allylnormorphine 
was given intravenously at 11 a.m. In 28 seconds 
the patient responded with an increase in res- 
piratory rate and pupillary dilatation. Twenty 
minutes later, the patient was sufficiently awake 
to respond to direct questioning; he gave his 
name, and age, admitted receiving a “shot” the 
previous night. He said that he had taken 
“Dolophine” but could not state the amount. 
Although lethargic, his condition remained fair 
until midnight of the day of admission, when 
his respirations seemed labored. N-allylnormor- 
phine, 10 mg. was again given intravenously 
with immediate improvement of respiration, di- 
lation of the pupils, and increased consciousness. 

The blood pressure 3 hours following admis- 
sion had dropped to 64/40 mm. Hg. At 12:40 
p-m., 4 ec. of L-arterenol in one liter of 5% 
dextrose in water was administered by intra- 
venous infusion and was allowed to enter the 
vein at approximately 30 drops per minute. At 
1:20 p.m., the blood pressure was 74/50 mm. Hg. 
At this time the infusion of L-arterenol was 


stopped and the blood pressure immediately fell 
to 60/50 mm. Hg. The infusion of L-arterenol 
was restarted and the blood pressure again rose 
to 78/56 mm. Hg. At 5:20 p.m., 500 cc. of 
plasma were given intravenously. The intra- 
venous infusion of L-arterenol was continued 
on March 8th., (second day) and by midnight 
the blood pressure had gradually risen to 110/70 
mm. Hg. On March 9th., (third day), at 1:30 
p.m., the infusion of L-arterenol was discon- 
tinued and the blood pressure was maintained 
at a level of approximately 108/60 mm. Hg. 
No further medication was given. The patient 
remained well, was alert and able to walk around 
the ward. 

In the two cases reported by Fraser et al? 
the use of N-allylnormorphine as an antidote 
was recommended for Methadone Hydrochloride 
poisoning. Consciousness was restored and res- 
piratory depression successfully combated with 


two 10 mg. doses of N-allylnormorphine in 


our case. 

Although N-allylnormorphine may also re- 
verse the fall in blood pressure* produced by 
narcotic drugs it did not seem to be effective 
in this case. The use of L-arterenol as an adjunct 
medication seemed indicated in view of the ex- 
tremely low levels of blood pressure noted. There 
is no known contraindication to the combined 
use of these two drugs. In our case the com- 
bined use seems to have been extremely beneficial. 
SUMMARY 
1. A case of severe respiratory and circulatory 
collapse following the taking of Methadone 

hydrochloride intravenously is reported. 
2. The response to treatment with both N- 
allylnormorphine and L-arterenol is noted. 
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A Psoriatic Rheumatoid Arthritic: 


Successful Result 
with Massive Cortisone Therapy 


A. LiEBERMAN, M. D., Pu.D. 


VERY unusual combination of diseases re- 

sponded exceedingly well to massive corti- 
sone medication after trial with “orthodox” dos- 
ages had resulted in therapeutic failure. 

After the first burst of unbridled enthusiasm 
in the use of cortisone had waned, many authori- 
ties swung to the other extreme. O’Leary’ re- 
duced indications for cortisone to: (1)  self- 
limited hypersensitivity reactions ...(2) serious 
or otherwise fatal conditions. . . ”. He goes on 
further to state: “an occasional case of psori- 
asis . .. may derive temporary benefit . . . char- 
acter of complications . . . contraindicate their 
use except under exceptional circumstances.” 

It is universally accepted that diabetes melli- 
tus is a counter-indication to use of cortisone 
in large amounts. Also, Schizophrenia is a con- 
dition which cortisone will aggravate or even 
sometimes induce a previously unstable indi- 
vidual. 

A search of both foreign and American litera- 
ture failed to turn up a case similar to this one. 
Accordingly, he was presented at the 1/13/54 
meeting of the New York Rheumatism Associa- 
tion. 

At this same meeting, there was presented a 
case of acute disseminated lupus erythematosus 
that is being kept alive by huge cortisone dosages 
but which had to be given shock therapy because 
of the Schizophrenia apparently induced by the 
medication. (Stanley Kogut, Bellevue Hospital). 

My own case report follows: ; 

M. S. — Single, white, male born in 1912. 
Inducted into the Army in 1942 and discharged 
on October 26, 1943. 


From the Veterans Administration Hospital, 
Northport, Long Island, New York. 

Presented at the New York Rheumatism Asso- 
ciation Clinical Conference, New York Academy 
of Medicine 1-13-54. 
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The psoriasis and rheumatoid arthritis ap- 
peared in the Spring of 1943. He became hos- 
pitalized in the Summer of 1943 and has been 
continually hospitalized since that time. The 
psoriasis and rheumatoid arthritis began simul- 
taneously and progressed rapidly since that date. 
In 1947, patient began to develop mental symp- 
toms sufficiently to attach a diagnosis of schizo- 
phrenia by the fall of that year. Diabetes began 
to develop at that time and continued to become 
progressively more severe until by 1950 he re- 
quired in excess of 100 units of insulin daily. 
The psoriasis became extreme and refused to go 
into any type of remission in spite of treatment 
and medication. 


In June 30, 1953, Dr. Currier McEwen, Area 
Consultant in Internal Medicine, advised maxi- 
mum dosage of Cortisone possible be given with 
compensating doses of insulin for the diabetes. 
He also advised at that time to watch very care- 
fully for symptoms of toxicity, both physical 
and mental. The patient had previously had 
Cortisone in 1950 for three weeks, in daily doses 
of 50 mgm., without and evidence of either im- 
provement or harm being done as far as the 
psoriasis and diabetes were concerned. Of course, 
there was no expectation of improving the fixed 
deformities of the rheumatoid arthritis. 


On July 15, 1953, the patient “was still active- 
ly hallucinating and had many delusional com- 
plaints”. He was unable to smoke and his speech 
was almost unintelligible. The generalized acute 
psoriasis was of the most extreme form, almost 
the entire body was covered. On account of the 


_ crippling arthritis, the patient presented the 


gravest type of nursing problem: At this time, 
patient was receiving 175 units of insulin, both 
N.P.H. and regular, and the diabetes was still 
very difficult to control, acetone and sugar being 
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spilled almost every day. Following the advice 
of Dr. McEwen, patient had a complete labora- 
tory, mental and physical re-evaluation. 

The Cortisone was stepped up rapidly until 
a maximum dosage of 150 mgm. t.i.d., a total of 
450 mgm. daily, was reached. This was kept up 
for one month and then dropped to 100 mgm. 
t.i.d., for one month, and then maintained (after 
October 6, 1953) at 75 mgm. b.i.d. until Janu- 
ary 1, 1954 at which time 50 mgm. b.i.d. was 
given. The insulin had been increased cor- 
respondingly until at one time the daily dosage 
stood at a level of over 200 units daily. 

In view of the well-known contra-indications 
to Cortisone, especially in the dosages as men- 
tioned, the results of the Cortisone therapy in 
this case are quite striking. The insulin dosage, 
had gone up to 200 units daily at one time, was 
on January 10, 1954, only 105 units daily when 
he had an insulin reaction. The patient was then 
reduced to 60 units daily. The patient’s psoriasis 
at the beginning of this massive course of Corti- 
sone appeared at first to be unaffected. At the 
end of about six weeks however, the lesions be- 
gan to pale, the skin began to clear and by the 
end of two months of this massive therapy, all 
visible signs of the psoriasis were gone. Pari 
passu, the patient showed remarkable mental 
improvement. He stopped being completely with- 
drawn and will now talk with the hospital per- 
sonnel and maintain a reasonable degree of con- 
tact with them. He will smoke cigarettes and he 
reads illustrative magazines. An orthopedic con- 
sultant is of the opinion that the rheumatoid 
deformities are too extensive to permit repara- 
tive surgery. 

On January 15, 1954, Cortisone dosage was 
dropped to 25 mg. daily. Three days later he 
had a sudden severe psoriatic flare-up. 200 mgs. 
of Cortisone were given in one dose orally. With- 
in 24 hours skin cleared up completely. He was 
then put on Cortisone 25 mgs. b.i.d. 

On March 15, 1954, the psoriatic lesions flared 
up again. The eosinopenic (Thorne) test was 


positive. 80 units of ACTH given i.m. daily for . 


ten days failed to clear the lesions. 200 mgs. of 
Cortisone were given again as before. Response 
was less prompt. Three more 200 mg. doses of 
Cortisone were required to clear the lesions. 
On June 1, 1954, the Cortisone was stopped 
completely. By June the 20th, there was a very 
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severe flare-up of all lesions. Patient was re- 
gressed, markedly mental and again became dull 
and apathetic. Cortisone was given in the previ- 
ous maximum dosage of 150 mgs. t.id. By July 
15th, all lesions had faded. It is interesting to 
note that the patient’s mental status was mark- 
edly influenced by the resumption of the Corti- 
sone. He again came into contact with his en- 
vironment and the improvement previously noted 
was fully restored. Cortisone was again tapered 
off until by the end of August it was stopped 
completely. 

At this time the Thorne test was positive. We 
expect +c give the patient intravenous ACTH 
the next time he lesions flare up. It will be 
interesting to observe whether massive ACTH 
dosage will be as successful as Cortisone has re- 
peatedly been. 

It is interesting to observe that since the pres- 
entation of our patient at the New York Rheu- 
matism Association Clinical Conference, there has 
appeared in Sulzberger’s? very comprehensive 
article the report of a case of psoriasis treated 
by a dosage rather similar to ours, in which 
massive Cortisone therapy was continued for 
nine months without any apparent ill effect. F. 
Combes* presents a very thoughtful article in 
which psoriasis is considered as a metabolic, lipid 
disturbance. This might form a basis for some in- 
teresting speculations of the value of massive 
Cortisone therapy along the line of the well- 
known work of Selye. 


SUMMARY AND CONCLUSIONS 

A very unusual combination of conditions 
has responded remarkably to Cortisone therapy 
given in amounts far beyond those usually rec- 
ommended. The improvement has been main- 
tained so far in spite of progressive dosage re- 
ductions. There have been flare-ups which were 
controlled by resumption of Cortisone dosages. 
No valid conclusion can be drawn from this 
single case except to point out that: (1) It is 
still too early to set our minds into a rigid pat- 
tern when thinking about how much Cortisone 
to give and just for what. In the case presented, 
it took six weeks for “excessive” Cortisone ther- 
apy to affect the psoriasis. Then the schizo- 
phrenia and the diabetes mellitus both responded 
in a completely unexpected, even if very grati- 
fying, manner. While we could speculate at 
length on the theory of what happens when the 
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patient’s own adrenal functioning (or malfunc- 
tioning) is totally suppressed by over-adequate re- 
placement of endocrine material, and while we 
could also expiate at similar length on just what 
the Cortisone might have done to the schizo- 
phrenia in this patient, it seems much better 
to present the undisputed sequence of events. It 
is hoped that this report might stimulate others 
to treat their cases in a similar manner. If their 


The dumping syndrome 


One of the most distressing complications of 
gastric resection is the development of so-called 
dumping syndrome. The syndrome may be de- 
fined as the occurrence in varying degrees of 
sweating, nausea, emesis, flushing, abdominal 
distention, palpitation, rapid and sudden vio- 
lent peristalsis, and even fainting, appearing 
near the end of a meal or shortly after eating 
solid food and relieved by lying down. In the 
literature are to be found numerous and various 
explanations for this syndrome, and the fact 
that so many theories exist is evidence that 
not one is entirely acceptable and that we do 
not know the exact cause. It is our feeling 
that this complication is preventable by the 
simple expedient of instructing the patient in 
his eating habits, with emphasis on the amount 
rather than type of food. This educational pro- 
gram starts in the preoperative period with a 
detailed explanation of the nature of the opera- 
tion and the necessity for small frequent feed- 
ings, and the instruction is carefully continued 
into the postoperative period. We feel that this 
program is of the utmost importance be- 
cause it is usually possible to produce the clas- 
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results will be confirmatory, further practical 
and theoretical studies will be in order. 
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sical clinical picture of dumping syndrome at 
will in the immediate postoperative period by 
permitting the patient to overdistend the gas- 
trojejunal or gastric duodenal pouch with food. 
If overdistention is prevented, this distressing 
complication rarely is seen. The patient is told 
that at the end of two to three months he will 
be able to eat and drink anything he desires 
with no restriction on amount. In the post- 
operative period he is started on six small daily 
feedings and is discouraged from taking a large 
amount of food, particularly in the morning, 
and he also is instructed to take liquids, when- 
ever possible, at a different time from solid 
foods. By the time the patient is discharged 
from the hospital, he will be on an adequate 
diet with no,‘restrictions as to type of food. 
We are convinced from our own clinical ex- 
perience that whatever the etiology of the dump- 
ing syndrome might be, if this dietary routine 
is carefully followed, the occurrence of dump- 
ing syndromes will be infrequent, and one of 
the chief objections to gastric resections in the 
treatment of peptic ulcer will be eliminated.” 
Elmer Mitch, M. D. et al., Some Considerations 
In The Surgical Treatment Of Peptic Ulcer. 
New York J. Med. Aug. 1, 1954. 
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EDITORIALS 


Foreign medical schools 
Many medical schools throughout the world 


are under government control. In Italy, for ex- 


ample, professors are recruited by open competi- 


tion. Salaries are fixed by the government and 
clinical professors are allowed a private practice. 
Clinical subjects, therefore, attract the best stu- 
dents. 

At present, there are 21 medical schools in 
Italy. The larger institutions are overcrowded 
and lack equipment. In 1950, for example, over 
660 freshmen were admitted to the Rome Medi- 
cal School which, at the time, had a total enroll- 
ment of 5,612. 

Russia has 63 medical, four dental, and eight 
pharmaceutical institutes. Entrance is by com- 
petitive examination and approximately half of 
the 26,000 students entering the medical and 
pharmaceutical institutes each year are women. 
More than 90 per cent of the students receive a 
state stipend. There are 300,000 physicians in 
the USSR compared with 20,000 in Tsarist 
Russia. The Soviet physician is a public servant 
whose primary loyalty is to the state and not to 
the patient. 

Sweden has three medical schools and a fourth 
is being started in Gothenburg. About 150 doc- 
tors are graduated each year from these institu- 
tions. Their standard of training is high and only 
5 per cent of the annually registered physicians 
go directly into general practice. The remainder 
continue their training to acquire knowledge and 
experience in various specialties. 

The annual output of all medical schools in 
Great Britain is about 2,100. It has been said 
that practically all students intend to qualify 
for specialist or consultant status, mainly for 
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the higher financial awards. According to Vis- 
wanathan’ the G.P. “is looked down upon by 
the specialists and naturally suffers from an 
inferiority complex in consequence.” The general 
practitioner looks after the patient from start 
to finish whereas the specialist comes in only 
in a diagnostic or therapeutic capacity. 

In this country, there is a growing tendency 
among our teaching institutions to make scien- 
tific medicine more comprehensive and to en- 
courage a better relationship between the special- 
ist and the G.P. 

During the past decade, three new medical 
schools came into being — in Washington, Cali- 
fornia (Los Angeles), and Miami. One school 
acquired Class A rating (Chicago Medical 
School). During this time, two existing schools 
(Alabama and North Carolina) expanded into 
four year institutions. The University of Mis- 
souri and the West Virginia Medical Schools 
are planning to follow suit and two more are in 
the blueprint stage (Einstein and the University 
of Florida). In 1954, our 81 medical schools had 
a total enrollment of 28,400, with 7,489 in the 
freshman classes. 


< > 


Andy Hall’s 90th birthday 

Andy Hall of Mt. Vernon,celebrated his 90th 
birthday on Saturday, January 8 and the city of 
Mt. Vernon turned out to greet him on this oc- 
casion. It was recalled that a year ago on his 
89th birthday, Andy slipped out and went fish- 
ing, so notice was served on him to be at home 
1, R. Viswanathan N.A., M.D., M.R.C.P. (London), 

T.D.D. (Wales); MEDICAL EDUCATION IN CER- 


TAIN WESTERN COUNTRIES. J. Indian Med. Assn., 
Nov. 16, 1954. 
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on January 8th so his friends and neighbors 
could greet him on this occasion, 

The big birthday celebration was arranged by 
the local American Legion Post of which Andy 
is a charter member. Posters greeting Andy on 
his 90th birthday appeared in windows of all 
business houses and professional offices in that 
city of 20,000 inhabitants. All afternoon thou- 
sands of his friends, former patients and his 
babies greeted him at the city hall where the 
mayor and other city and county officials were 
on hand to act as the reception committee, along 
with Legionnaires. 

The American Legion Post furnished the 


_ birthday cake, a six tier affair more than four 


feet high and 40 inches wide, and with an old 
army saber, Andy cut the cake. An orchestra was 
on hand as were representatives of the press 
from a number of metropolitan papers, radio 
and television attendants making platters to be 
released later through their respective channels. 


‘Andy’s babies wore cards, the youngest two years 


of age and the oldest 65 years. One young miss 
greeting Andy was asked if she was one of his 
babies, and she stated that she was born away 
from Mt. Vernon, but her mother and grand- 
mother received their first spanking from him. 


After greeting thousands of friends and well 
wishers throughout the afternoon, a dinner was 
held at 6.00 p.m. at the Masonic Temple, but 
with the understanding that it must be over 
in time to permit Dr. Hall to be present at the 
evening basketball game with his favorite local 
high school team, last year’s state champions, to 
play against a Chicago team. Andy attended the 
state tournament last year at Champaign when 
the Mt. Vernon team won the championship, and 
he is the number one rooter at all local games. 
Roland R. Cross, Director, Illinois Department 


of Public Health was the speaker at the banquet. 


For four years Dr. Hall acted as Director of 
this State Department, and was responsible for 
the enactment of several laws which have aided 
materially in reducing the morbidity and mor- 
tality rates in this state. In 1949 he was selected 
as the physician of the year by the American 
Medical Association and during his year, he 
travelled by air all over the country to attend 
meetings to which he was invited. 


Some 32 years ago he was elected as Councilor 
for the Southern Illinois District which at that 
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time comprised some 26 counties. After several 
years as Councilor of the old 9th district, he 
recommended that two districts be created in 
Southern Illinois which was done by the House 
of Delegates at the Annual Meeting. 

When the Fifty Year Club was organized some 
17 years ago he was selected as Chairman of the 
Fifty Year Club Committee, and has remained 
as its chairman to this time, Fifteen years ago 
he became a member of this club and has per- 
sonally presented certificates and emblems to 
many of the more than 1,000 Illinois physicians 
who have been so honored during this period of 
time. 


The official representatives of the Illinois 
State Medical Society at this 90th birthday cele- 
bration, were Drs. Arkell M. Vaughn, president 
and Harold M. Camp, Secretary. The Society 
presented Dr. Hall with a modern spinning rod 
and reel which he has promised to use on his 
1955 fishing trips to his favorite lake in Ken- 
tucky. He also is a hunter, still bringing in the 
limit of ducks, quail and pheasants. When asked 
to what he ascribes his unusually good health 
at the attained age, he says first of all, through 
selecting the right ancestors, living right, hav- 
ing hobbies and taking vacations. 

All physicians in Illinois know and honor 
Andy Hall, and many thousands from the other 
47 states know him and his outstanding work. 
All unite on this occasion to send greetings and 


best wishes to this grand man of Medicine. 
< > 


Committee On Industrial Health 


resolution 

As a part of the Illinois State Medical So- 
ciety’s program to improve medical relations 
and elevate the standards of medical care and ad- 
ministration in workmen’s compensation cases, 
the Committee on Industrial Health has in ex- 
ecutive session on November 22, 1954 unani- 
mously approved the following resolution: 

“WHEREAS, the Committee on Industrial 
Health has been authorized and directed by the 
Council of the Illinois State Medical Society 
to investigate and report to the State Society 
and its appropriate component any questionable 
or unethical act or misconduct by a member of 
the medical society in connection with a work- 
men’s compensation case, and to make available 
by publication in appropriate medical siciety 
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bulletins and by letter to the Industrial Com- 
mission and representatives of labor, industry 
and the legal profession, the procedures for sub- 
mission of complaints on medical services and 
fees in workmen’s compensation cases to the 
Committee on Industrial Health, therefore be it 

“RESOLVED, that the Chairman of the Com- 
mittee on Industrial Health address a letter to 
all above named organizations stating that James 
H. Hutton, Joseph F. O’Malley, F: Lee Stone, 
and Myron J. Tremaine, committee members, 
are directed by and authorized on behalf of the 
Committee on Industrial Health: a) to receive 
all formal written complaints giving specific 
details; to refer said complaints to proper com- 
mittees of local medical societies and to deter- 
mine the disposition of such complaints; and b) 
to receive informal complaints and communica- 
tions; to take appropriate action on said com- 
plaints and communications, including, if war- 
ranted, the preparation and submission of for- 
mal written complaints, giving specific details, 
to proper committees of local medical societies 
and to determine the disposition of such com- 
plaints.” 


< > 


David John Davis 1875-1954 

Dr. David J. Davis has passed away from us, 
and it is fitting that we record our appreciation 
of his life and work. 

His parents immigrated from north Wales and 
settled near Racine, Wisconsin, in 1848. His 
boyhood and youth were spent on a farm where 
he learned some of the fundamentals of biology, 
which were of value to him in later years. The 
- important thing was that in his secondary school 
years he acquired, through the suggestion and 
encouragement of two of his teachers, an ambi- 
tion to go to the University of Wisconsin. 

In his freshman year (1894-1895) he made 
his decision to follow a career in medical re- 
search. This was due to the influence of his 
room-mate, an upper classman doing research 
in American History, and of a group of out- 
standing scientists under whom he studied. — 

Included in the faculty were Professor H. L. 
Russell and W. D. Frost, in Bacteriology. The 
former had just returned from Europe and had 
brought with him some of Koch’s old tuberculin. 
Davis obtained some of this and in his winter 
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vacation (1896-1897) he tested for tuberculosis 
the herd of cattle (about 30 head) on the old 
farm. About one-third of them reacted positively 
to the test and were disposed of. This was the 
first of such tests in that part of Wisconsin, 
and among the first in the U. S. Davis had had 
his start in research. . 

He finished his university studies and obtained 
a B. S. degree and a Phi Beta Kappa key in 
1898. 

After teaching sciences in the Berlin (Wis- 
consin) High School two years, Davis entered 
Rush Medical College. The two years of pre- 
clinical sciences was then. offered, at the Uni- 
versity' of Chicago, to Rush students for the . 
first time; then two years of clinical studies on 
the “West Side”, and a degree of M.D. December 
18, 1903. Except for an internship (1906-1907) 
at the Presbyterian Hospital under Dr. Frank 
Billings, the next few years were spent in re- 
search at the Memorial Institute for Infectious 
Diseases. On the basis of studies in the bacteri- 
ology of whooping cough, Dr. Davis received the 
degree of Ph.D. Magna Cum Laude from the 
University of Chicago (1905). 

Negri bodies in the cerebral tissues of humans 
and animals were demonstrated by him for the 
first time in Chicago, and perhaps in the coun- 
try. 

Typical organisms of sporotrichosis were cul- 
tured from the skin lesions of a patient, and 
this led to studies of fungus infections in the 
human. 

Probably Dr. Davis’s most important work 
was with streptococci. 

(1) Hemolytic streptococci were found in the 
bottom of tonsil crypts and periapical abscesses 
of teeth. When cultures of these were injected 
intravenously into rabbits, there was experimen- 
tally produced for the first time a non-suppura- 
tive form of arthritis. Davis demonstrated this 
for Professor Aschoff when studying in Freiburg 
in/B (1910). 

(2) Of utmost importance was an investiga- 
tion of an epidemic septic sore throat which 
swept over a part of Chicago in 1911, attacking 
thousands of individuals and causing some 500 
deaths. Dr. J. A. Capps joined Davis in the 
work. It was found that 85% of the victims 
were drinking milk from one dairy; that the 
pasteurizing plant was in bad condition and 


Illinois Medical Journal 


: 
/ 
' 


often out of use; that milk taken from cows with 
mastitis contained hemolytic streptococci identi- 
cal with those found in patients’ throat cultures. 
With a quarantine of the cows, this epidemic 
soon abated, and after the Health Department 
established a rigid control of all pasteurizing 
plants there has been no recurrence of the epi- 
demic. Dr. Davis determined that the organism 
was of a type distinct from the ordinary strepto- 
coccus and it has been known as the strepto- 
coccus epidemicus of Davis. He was the first to 
show that the specific mastitis in a healthy 
cow could be produced by milking with hands 
smeared with the streptococcus from cultures, 
therefore the udders of the cows can be infected 
by carriers. 

There were also some studies proving that the 
B. Influenza (Pfeiffer) is not the cause of influ- 
enza. 

In all, his publications number well over 100. 
Included among his papers are a number on 
medical history, in which he was much interested 
as a source of medical knowledge. A memorial 
lectureship in medical history has been estab- 
lished at the University of Illinois Medical 
School. He was permanent historian of the 
Illinois State Medical Society. 

In 1910, Dr. Davis studied abroad in Vienna 
and Freiburg in/B. Upon his return (1911) he 
was pathologist at St. Luke’s Hospital, and in 
1913 became Chairman of the Department of 
Pathology and Bacteriology at the University 
of Illinois Medical School. In 1924, he became 
Dean of the School, and held both of these po- 
sitions until his retirement in 1943. The Uni- 
versity was fortunate in having his wise counsel 
and leadership during the period of reorganiza- 
tion and great growth of the Medical School, 
and the enormous building program for the 
three professional schools. 

- Dr. Davis was a member of numerous pro- 
fessional societies and commissions. 

Dr. Davis’ greatest pleasure and satisfaction 
was in his family. In 1908, he married Myra 
Helen Jones, of Toronto, who was a supervisor 
of nurses at the Presbyterian Hospital, Chicago. 
There are two sons: Dorland Jones Davis, of 
Bethesda, Maryland, now’ in the U. S. Public 
Health Service, and David Edward Davis, now 
Associate Professor of Ecology in the Johns 
Hopkins School of Hygiene and Public Health. 
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Dr. Davis was a devoted husband and a kind 
and inspiring father. 

He was a scientist, an educator and a scholat, 
and a contributor to the welfare of mankind. He 
loved life and was fond of music, especially the 
grand old anthems and hymns, and enjoyed 
being in the out-of-doors and in the mountains. 


< > 


History of Medical Practice in 
Illinois 

The Second volume of The History of Medi- 
cal Practice in Illinois is now on the press. 
This volume relates in much detail, the history 
of medical practice in Illinois from 1850 to 1900. 
Following the introductional foreword, there will 
be 21 chapters in the book each prepared by as 
many authors. There will be approximately 650 
pages in this volume, and very few illustrations. 

It is hoped that the completed book will be 
ready for distribution by April 1, and advance 
orders are now being received. 

Medical history in Illinois is an important and 
interesting subject, and many advancements in 
all branches of medicine and surgery have orig- 
inated in this state. For a number of years, there 
were literally dozens of medical schools in the 
state, while today there are five. Early medical 
schools were located at St. Charles, Jacksonville, 
Quincy, Rock Island and several other cities out- 
side of Cook County. 

Even before Illinois became a state of the 
Union, under the old Territorial Act it was 
mandatory that medical societies be organized 
and there was a penalty for the physician who 
failed to attend the meetings without a legitimate 
excuse. The development of specialties in the 
state are well described in this volume and every 
physician and many others will be interested 
in many things that are brought out in the book. 

Every county medical society is to be asked 
to select a committee on history and one that 
will be willing to aid in the sale of this second 
volume. The Woman’s Auxiliary likewise will 
assist in the sale of the book and do everything 
possible to get the widest possible circulation for 
it. 

All advance orders for the book which will 
cost $10.00, should be sent to the Secretary, 
Illinois State Medical Society, P.O. Drawer 156, 
Monmouth, Illinois. 
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MEDICAL ECONOMICS 


John R. Wolff, Chairman, Walter C. Bornemeier, Edward W. Cannady, 
Roland R. Cross, Jr., E. F. Dietrich; W. W. Fullerton, Edwin F. Hirsch, 
Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, 
Frederick W. Slobe. 


Is Our 


Workmen's Compensation System 


Freperick W. Siose, M.D., Cuicaco 


I N finding answers to this important question 

it is necessary to review the objectives of the 
Workmen’s Compensation system because, if 
these objectives are not being realized, changes 
are obviously needed. 

Also, in answering this question, although we 
as physicians are chiefly involved with the medi- 
cal aspects of Workmen’s Compensation, the 
medical profession has a community responsibil- 
ity in calling attention to defects in the present 
system. Perhaps the profession is in the best 
position to assume leadership and be the least 
influenced by subjective considerations. To this 
end, the Committee on Industrial Health of the 
Illinois State Medical Society and the Council 
on Industrial Health of the American Medical 
Association have been actively engaged in a 
study of this important problem. 

The over-all objective in Workmen’s Compen- 
sation, from the medical standpoint, is the res- 
toration of the -individual, as nearly as pos- 
sible, to the productive effectiveness which he 
exhibited before the occupational injury or ill- 
ness. That is why some prefer the term “Work- 
men’s Restoration” rather than “Workmen’s 
Compensation.” 


Chairman, Committee on Industrial Health, illi- 
nois State Medical Society. 
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Satisfactory ? 


The first essential, of course, in attaining this 
objective is good medical care. The method of 
furnishing such care varies in different states. 
In some states, including Illinois, the employer 
has the right and in others the employer or in- 
surance carrier have the right to select the 
physician. In some states the employee has the 
right to select his own physician with usually 
some limitations or conditions. In still other 
states the employee may select his physician 
from a panel established by the state medical 
society. In highly industrialized areas the bulk 
of the care is usually handled by physicians 
specializing in industrial medicine and traumatic 
surgery. Such specialization usually includes 
availability for day and night emergencies, sub- 
mission of prompt and accurate reports to the 
insurance carrier and employer, and an under- 
standing of medicolegal implications. If a medi- 
cal society panel is to be utilized it would seem 
that the panel should be restricted to physicians 
who have the facilities and training to furnish 
such service and would exclude specialists in un- 
related fields, examples being obstetrics, pedi- 
atrics, and pathology. There would have to be 
certain safeguards, for example , to avoid chang- 
ing physicians for unwarranted reasons in the 
midst of care. Because of third party and other 
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relationships peculiar to workmen’s compensa- 
tion, unlimited “free choice” in itself is no 
panacea. 

Experience in some states indicates that the 
existence of a panel does not necessarily spread 
the care to most of the physicians in the com- 
munity. The tendency remains for the bulk of the 
care to be furnished by physicians organized to 
give prompt, efficient service. The availability 
and utilization of indicated consultation service, 
likewise, has an important bearing on the ques- 
tion of good medical care, perhaps requiring that 
there be some centralized medical authority to 
insure that this be carried out. 

All members of the Illinois State Medical So- 
ciety have recently received a questionnaire ask- 
ing about their interest in and availability for 
handling Workmen’s Compensation cases. This 
is merely a survey authorized by the Council of 
the State Medical Society to obtain the senti- 
ment of the profession. No change ini the present 
system is imminent, of course, since a change in 
the law would first be required. Although some 
changes are possible without modifying the law, 
no such implication is warranted just because 
this survey was made. 

Unfortunately, most compensation laws do 
not use the word “rehabilitation,” nor specify 
that medical care includes rehabilitation to the 
extent that the injured person can carry on his 
old activity or engage in some reasonably satis- 
factory substitute. That is, there is no insistence 
that maximum physical and mental restoration 
be obtained. There is urgent need, then, for an 
amendment to the law to enable this to be carried 
out. Rehabilitation should go along concurrently 
with treatment and be an integral part of it. 
No one, especially a physician, likes compulsion, 
but the law itself compels the employer to meet 
certain obligations so it would appear that the 
entire community, including the medical profes- 
sion, should make certain adjustments and, if 
need be, sacrifices in order to meet the important 
obligation of rehabilitating the worker. However, 
the mere existence of rehabilitation facilities 
alone will not solve the problem unless they are 
utilized during the period of treatment and not 
merely afterward when so often it is too late. , 

This will not apply to the average case but 
has reference to injuries in which there is a pro- 
longed period of treatment or there is likely to 
be appreciable permanent functional impairment. 
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Also, in such instances, there is likely to be some 
settlement including probable litigation. There 
is need for some mechanism established by law 
so that these employees get the rehabilitation 
they need. 

It is a responsibility of the profession to be 
squarely behind such a procedure and to be 
cooperative in referring such patients for re- 
habilitation unless they have adequate facilities 
themselves. Such facilities are rarely available 
in the average physician’s office. 

The medicolegal implications of rehabilitation 
need close scrutiny when a settlement and litiga- 
tion are in the offing. The injured person suffers 
a considerable emotional handicap in the face 
of his efforts to aid in rehabilitating himself, 
especially when perhaps an attorney wittingly 
or unwittingly directs his attention more toward 
the monetary settlement than toward his recov- 
ery. There is need for a mechanism to prevent 
such unfortunate occurrences. Recovery from the 
emotional impact of litigation and the frequent 
delay involved, plus the loss of the all important 
early weeks of active effort towards rehabilitation 
are often more harmful than the original injury. 
Lump sum settlements are likewise deplored 
because they are so frequently dissipated in a 
short period of time leaving the worker with 
a serious impairment and no funds. His case 
is closed and referral to a rehabilitation center 
is a rarity. 

Much depends, too, upon the caliber of the 
Industrial Commission, the Board members and 
the administrative staff. These positions should 
be filled by dedicated career people with adequate 
salaries to attract those with competence. Ap- 
pointive positions in higher echelons should be 
made on the basis of competence without regard 
te political affiliation. Such individuals should 
develop such a standing in the community that 
they should be immune from loss of position be- 
cause of change in administration. Those in the 
administrative staff should have a tenure based 
on competence and ability with immunity from 
political considerations. Likewise, an educational 
program for those in the administrative staff 
should be instituted. The Commission should 
have access to impartial medical opinion. Con- 
flicting expert testimony may leave the arbitra- 
tors quite bewildered. 

Avoidance of the need for litigation was one 


of the original purposes of workmen’s compen- 
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sation but this has not been attained. Instead, 
litigation runs rampart in many states with re- 
sultant administrative delay. 

Money payments to the employee are not en- 
tirely germane to this discussion but they are 
important. It is assumed, therefore, that the 
scale of payments be adequate and realistic in 
proportion to the cost of living and the protec- 
tion of the employee and his dependents. This 
should apply as regards both the amount and 
duration of payments for lost time, functional 
impairment and specific loss. Money payments, 
of course, should be adequate but how much 
money can replace a preventable loss of function 
which causes inability for the worker to engage 
in his former occupation? And how valuable 
is routine medical care if it fails to include 
adequate measures of rehabilitation so that the 
worker is unable to continue his job? 

Labor interests on the one hand, and employer 
groups on the other are inclined to bargain about 
controversial matters and finally reach an agree- 
ment. The point of discussion usually centers 
about money and thus loses sight of the other 
objectives. The result is an “agreed bill” to be 
submitted to the legislature. This has not, rem- 
edied the defects just enumerated. Nor is the 
legal profession in a position to take the lead. 
Although really a community responsibility, if 
the community, as such, does not assume leader- 
ship, the medical profession should consider it a 
duty and an obligation to do so. 


The freshman medic 

I purchased my bones at a room full of limbs 

From that deceased-looking chap called Earnest 
Sims. 

He told of the Profs. he had taught in his day. 

Of admirers in France and throughout the 
U.S.A, 

How he’d invented that grand body pickle 

Which kept dead people so fresh and so fickle. 

If the Lord gave them breath tomorrow he’d 


wager, 


Abuses in medical testimony exist. The medi- 
cal profession has the mechanisms through its 
Grievance Committees and Committees on Medi- 
cal Testimony to take appropriate action when 
complaints are made. The Committee on In- 
dustrial Health of the Illinois State Medical 
Society stands ready to act as a liaison in receiv- 
ing and referring such complaints to the proper 
source. This has been authorized by the Council 
of the State Medical Society. Physicians who 
deliberately compromise the truth in their testi- 
mony are very few in number but they discredit 
the entire profession. Action can and will be 
taken to correet this. But for every dishonest 
physician there is a dishonest lawyer in collu- 
sion. So, similar action by the Bar Association 
is needed. 

The Committee on Industrial Health of the 
Illinois State Medical Society also stands ready 
to receive complaints from physicians in their 
dealings with employers and insurance compa- 
nies. 

There are many problems to be worked out and 
the pressure of public opinion may be the chief 
source of strength in order to attain our ob- 
jectives. Meanwhile, through the aegis of the 
medical profession all interested groups, it is 
hoped, will work in concert to attain the ultimate 
objective — the restoration of the worker to his 
maximum functional capacity. _ 


They would get up and dance like any teen-ager. 
We soon met his bodies and neatly dissected, 
Just as Le Gros Clark in his textbook directed. 
The Median Nerve coursing down through the 
arm, 

To supply thenar muscles and skin on the palm. 
The flexors of shoulder, the extensors of wrist, 
The tendons which move on clenching the fist. 
The arteries round elbow anastomosing, 

And all this to learn—it was most indisposing. 
Alan Denham, Second M. B. & All That. Queen’s 
Med. Mag. Summer, 1954. 
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CORRESPONDENCE 


Annual Clinical Conference 
The Chicago Medical Society has announced 
the program for the Annual Clinical Conference 
to be held at the Palmer House on March 
1,2,3 and 4. There is no registration fee for 
members of the Chicago Medical Society; for 
others, the fee is $5.00. 
In addition to the program which follows 
there will be daily teaching demonstrations. 
TUESDAY, MARCH 1 
8:30 a.m, “Management of Coronary Occlusion” Dr. 
George E. Burch, Professor and Chairman, De- 
partment of Medicine, Tulane University of 
Louisiana School of Medicine, New Orleans, 
Louisiana. 


9:00 am. “Therapy of Common Blood Disorders” Dr. 
Louis R. Limarzi, Associate Professor of Medi- 
cine, Department of Medicine, University of II- 
linois College of Medicine; Hematologist, Research 
and Educational Hospitals, Chicago, Illinois. 

9:30 am. “Early Recognition of Intracranial Tu- 
mors” Dr. Winchell McK. Craig, Professor of 
Neurological Surgery, Mayo Foundation Grad- 
uate School, University of Minnesota; Head, 
Section on Neuro-Surgery, Mayo Clinic, Roch- 
ester, Minnesota. 

11:00 a.m. “Immunization of Infants and Children” 
Dr. Franklin H. Top, Professor and Head, 
Department of Hygiene and Preventive Med- 
icine, State University of Iowa College of Med- 
icine, Iowa City, Iowa. 

11:30 am. “The Management of Hypertensive Dis- 
ease” Dr. Peter J. Talso, Assistant Professor 
of Medicine, Stritch School of Medicine of 
Loyola University, Chicago, Illinois. 

1:30-2:30 p.m. Color Television—“Current Ideas in 
the Management of Fractures of the Upper 
Extremities’ Dr. Edward L. Compere, Pro- 
fessor and Chairman, Department of ‘Bone and 
Joint Surgery, Northwestern University Med- 
ical School; ‘Senior Attending Orthopedist, 
Chairman, Department of Orthopedics, Chicago 
Wesley Memorial Hospital. 
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2:30-3:00 p.m. Color Television—‘What May be 
Learned by Careful Examination of the Newborn” 
Dr. John L. Reichert, Assistant Professor of 
Pediatrics, Northwestern University Medical 
School; Senior Attending Pediatrician, Chair- 
man, Department of Pediatrics, Chicago Wesley 
Memorial Hospital. Dr. James A. Conner, Asso- 
ciate in Pediatrics, Northwestern University Medi- 
cal School; Senior Attending Pediatrician, Chicago 
Wesley Memorial Hospital. 

4:00 p.m. “Diagnosis and Management of Common 
Shoulder Injuries’ Dr Harrison L. McLaughlin, 
Professor of Clinical Orthopedic Surgery, Colum- 
bia University College of Physicians and Sur- 
geons, New York, New York. 

4:30-5:30 p.m. Clinicopathologic Conference 

WEDNESDAY, MARCH 2 

8:30 am. “Stress Hormones and Peptic Ulcer” Dr. 
Seymour J. Gray, Assistant Professor of Med- 
icine, Harvard Medical School, Boston, Massachu- 
setts. 

9:00 am. “Medical Management of Peptic Ulcer” Dr. 
Arthur A. Kirchner, lst Vice-President, American 
College of Gastroenterology; Senior Consultant in 
Gastroenterology to the Queen of Angels and 
Methodist Hospitals, Santa Rita Clinic and the 
Methodist Hospital Clinic, Los Angeles, Cali- 
fornia. 

9:30 am. “Diseases of the Orbit Associated with 
Systemic Disease’ Dr. F. Bruce Fralick, Pro- 
fessor and Chairman, Department of Ophthal- 
mology, University of Michigan Medical School, 
Ann Arbor, Michigan. 

11:00 am. “Cystic Ovary” Dr. John R. Schenken, 
Professor of Pathology and Bacteriology, Uni- 
versity of Nebraska College of Medicine; Direc- 
tor of Laboratories, Nebraska Methodist Hospital, 
Omaha, Nebraska. 

11:30 am. “The Identification of Carcinoma of the 
Lung by X-Ray Examination” Dr. Leo G. Rigler, 
Professor and Chief, Department of Radiology, 
University of Minnesota School of Medicine; 
Chief, Department of Radiology, Minneapolis Gen- 
eral Hospital, Minneapolis, Minnesota. 

1:30-2:00 p.m. Color Television—“The Management of 
Carcinoma of the Prostate’ Dr. Vincent J. 


99 


; 
its 
hen 
neil 
vho 
sti- 
llu- 
ion 
the 
ady 
pa- 
und 
lief 
ob- 
the 
ate 
his 
| 
| 
| 
| 
ed. 
the 
im. 
ist, 
ist. 
ng. 
n’s | 


O’Conor, Professor and Chairman, Department of 
Urology, Northwestern University Medical School ; 
enior Attending Urologic Surgeon, Chairman, 
Department of Urology, Chicago Wesley Memo- 
rial Hospital. Dr J. Kenneth Sokol, Associate in 
Urology, Northwestern University Medical School ; 
Senior Attending Urologic Surgeon, Chicago Wes- 
ley Memorial Hospital. Dr. George J. Bulkley, 
Associate in Urology, Northwestern University 
Medical School; Assistant Attending Urologic 

Surgeon, Chicago Wesley Memorial Hospital. 

2:00-3:00 p.m. Color Television—‘The Acute Abdomen 
—Roentgen Aids to Management” Dr. Abram H. 
Cannon, Associate in Radiology, Northwestern 
University Medical School; Senior Attending 
Radiologist, Chairman, Department of Roentgen- 
ology, Chicago Wesley Memorial Hospital. Dr. 
Patrick Riley, Associate in Radiology, North- 
western University Medical School; Senior At- 
tending Radiologist, Chicago Wesley Memorial 

, Hospital. 

4:09 pm. “The Management of Highway Acc ‘dents” 
Dr. George J. Curry, Chief, Section for the Sur- 
gery of Trauma, Hurley Hospital; Member, Board 
of Governors, Chairman, Sub-Committee on Trans- 
portation of the Injured, American College of 
Surgeons, Flint, Michigan. 

4:30 pm. “Diagnostic and Therapeutic Blocks” Dr. 
John S. Lundy, Professor of Anesthesiology, 
Mayo Foundation Graduate School, University 
of Minnesota; Senior Consultant, Section of 
Anesthesiology, Mayo Clinic, Rochester, Minne- 
sota. 

THURSDAY, MARCH 3 

8:30 am. “Management of Recurrent Carcinoma of 
the Breast” Dr. Frank E. Adair, Associate Profes- 
sor of Surgery, Cornell University Medical Col- 
lege; Attending Surgeon and Executive Officer, 
Memorial Hospital for the Treatment of Cancer 
and Allied Diseases, New York, New York. 

9:00 a.m. “Diabetic Emergencies” Dr. Howard F. 
Root, Associate in Medicine, Harvard Medical 
School; Director of the Joslin Clinic, Deaconess 
Hospital, Boston, Massachusetts. 

9:30 a.m. “Conservative Management of the Dia- 
betic Foot” Dr. Angus D. McLachlin, Professor 
of Surgery, University of Western Ontario, 
Faculty of Medicine, London, Ontario. 

11:00 am. “A Clinicopathological Study of 1,000 
Testicular Tumors” Dr. Frank J. Dixon, Pro- 
fessor and Chairman, Department of Pathology, 

‘University of. Pittsburgh School of Medicine, 
Pittsburgh, Pennsylvania. 

11:30 a.m. “Resuscitation of the Newborn Infant” 
Dr. Wyman C. C. Cole, Chief, Department of 
Pediatrics, Woman’s Hospital, Senior Physician, 
Harper Hospital, Detroit, Michigan. 

1:30-2:00 p.m. Color Television—“Surgery for Oto- 

sclerosis” Dr. George E. Shambaugh, Jr., Pro- 

fessor and Chairman, Department of Otolaryn- 
gology, Northwestern University Medical School ; 


Senior Attending Otolaryngologist, Chairman, 
Department of Otolaryngology, Chicago Wesley 
Memorial Hospital. Dr. Eugene L. Derlacki, As- 
sociate in Otolaryngology, Northwestern Univer- 
sity Medical School; Senior Attending Oto- 
laryngologist, Chicago Wesley Memorial Hos- 
pital. 

2:00-2:30 pm. Color Television—“Office Proctol- 
ogy” Dr. Durand Smith, Associate in Surgery, 
Northwestern University Medical School; Sen- 
ior Attending Surgeon, Chicago Wesley Me- 
morial Hospital. 

2:30-3:00 p.m. Color Television—“The Recognition 
of Cardiac Disorders Possibly Amenable to 
Surgery” Dr. Walter S. Priest, Associate Pro- 
fessor of Medicine, Northwestern University 
Medical School; Senior Attending Internist, 
Chicago Wesley Memorial Hospital. Dr. Paul 
Kezdi, Fellow in Medicine, Northwestern Uni- 
versity Medical School; Assistant Attending 
Internist, Chicago Wesley Memorial Hospital. 
Dr. Robert R. J. Hilker, Fellow in Medicine, 
Northwestern University Medical School. 

4:00 p.m. “The Practitioner’s Role in the Diagnosis 
and Management of Ear Disease” Dr. Frances 
L. Lederer, Professor and Head, Department 
of Otolaryngology, University of Illinois Col- 
lege of Medicine, Chicago, Illinois. 

4:30-5:30 p.m. Panel Discussion “Analgesia and 
Anesthesia” 

FRIDAY, MARCH 4 

8:30 a.m. “Diagnosis and Treatment of Postmeno- 
pausal Bleeding” Dr. William J. Dieckmann, 
Mary Campbau Ryerson Professor, Depart- 
ment of Obstetrics and Gynecology, Univer- 
sity of Chicago School of Medicine; Chicago 
Lying-In Hospital, Chicago, Illinois. 

9:00 a.m. “The Differential Diagnosis of Jaundice” 
Dr. Walter G. Maddock, Professor of Surgery, 
Northwestern University Medical School, Chi- 
cago, Illinois. 

9:30 a.m. “Current Management of Pulmonary Tu- 
berculosis” Dr. R. A. Goodwin, Jr., Chief, 
Tuberculosis Service, Veterans Administration 
Hospital, Nashville, Tennessee. 

11:00 am. “Newer Concepts in Genito-Tubercu- 
losis” Dr. John K. Lattimer, Assistant Clinical 
Professor of Urology, Columbia University 
College of Physicians and Surgeons, New 
York, New York. 

11:30 a.m. “Iron Metabolism and the Anemias of 
Pregnancy” Dr. John é McKelvey, Head, De- 
partment of Obstetrics and Gynecology, Uni- 
versity of Minnesota, The Medical School, 
Minneapolis, Minnesota. 

1:30-2:00 p.m. Color Television—“Extremity Ampu- 
tations and the Modern Prosthesis” Dr. Clinton 
L. Compere, Assistant Professor of Bone and 
Joint Surgery, Northwestern University Med- 
ical School; Senior Attending Orthopedist, Chi- 
cago Wesley Memorial Hospital. Dr. Robert 
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G. Thompson, Clinical Assistant in Bone and 
Joint Surgery, Northwestern University Medi- 
cal School; Assistant Attending Orthopedist, 
Chicago Wesley Memorial Hospital. 
2:00-2:30 p.m. Color Television—‘*Management of 


Urinary Tract Infection” Dr. Paul S. Rhoads, | 


Professor of Medicine, Northwestern Univer- 
sity Medical School; Senior Attending Internist, 
Chairman, Department of Medicine, Chicago 
Wesley Memorial Hospital. Dr. Vincent J. 
O’Conor, Professor and Chairman, Department 
of Urology, Northwestern University Medical 
School; Senior Attending Urologic Surgeon, 
Chairman, Department of Urology, Chicago 
Wesley Memorial Hospital. 

2:30-3:00 p.m. Color Television—“The Importance 
of Maintaining an Unobstructed Airway during 
Anesthesia and in the Unconscious Patient— 
Indications for Tracheostomy” Dr. Mary Karp, 
Assistant Professor of Surgery, Northwestern 
University Medical School; Senior Attending, 
Chairman, Department of Anesthesia, Chicago 
Wesley Memorial Hospital. 

3:30-4:30 p.m. Panel Discussion “Antibiotics” 


< > 


Invitation to physicians’ wives 

The Woman’s Auxiliary to the Chicago Medi- 
cal Society extends an invitation to all doctor’s 
wives to attend the Chicago Medical Society 
Clinical Conference with their husbands on 
March 1, 2, 3 and 4. 

Many activities are being planned fer your 
enjoyment by the Clinical Conference Women’s 
Committee. Make our Hospitality Room your 
headquarters and enjoy a cup of coffee with your 
friends. Tickets will be available for TV and 
Radio shows. Plan to be our guest for Tea on 
Wednesday, March 2nd, and don’t miss the ban- 
quet on Wednesday night. Our big day will be 
Thursday, March 3rd, when Marshall Field & 
Co., will present a Style Show for us in the 
Narcissus Room at Field’s store. The Door 
Prizes are fabulous; you won’t want to miss it 
so make your reservations early with the Ticket 
Chairman, Mrs. L. J. Houda, 7811 Greenfield, 
River Forest, Tl. 


< > 
Clinics for crippled children 
listed for March 


Twenty four clinics for Illinois’ physically 
handicapped children have been scheduled for 
March by the University of Illinois Division of 
Services for Crippled Children. The Division will 
count 17 general clinics providing diagnostic 
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orthopedic, pediatric, speech and hearing exam- 
inations along with medical social and nursing 
services. There will be 5 special clinics for 
children with rheumatic fever and 2 for cerebral 
palsied children, 

Clinies are held by the Division in cooperation 
with local medical and health organizations, 
both public and private. Clinicians are selected 
among private physicians who are certified Board 
members. Any private physician may refer to or 
bring to a convenient clinic any child or children 
for whom he may want examination or may 
want to receive consultative services. 

The March clinics are: 

March 1 — Centralia, Recreation Center 

March 2 — Rock Island (Cerebral Palsy), 
T'oss Home, 3808-8th Avenue 

March 2 — Hinsdale, Hinsdale Sanitarium 

March 3 — Sterling, Field House 

March 8 — Peoria, Children’s Hospital 

March 8 — East St. Louis, St. Mary’s Hos- 
pital 

March 9 — Joliet, Will County T.B. Sani- 
tarium 

March 10 — Springfield, St. John’s Hospital 

March 10 — Alton (General and Rheumatic 
Fever), Alton Memorial Hospital 

March 10 — Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage County 

March 11 — Chicago Heights (Rheumatic 
Fever), St. James Hospital 

March 16 — Metropolis, Presbyterian Parish 
House 

March 16 — Evergreen Park, Little Com- 
pany of Mary Hospital 

March 16 — Jacksonville, Passavant Hospi- 
tal 

March 17 — Rockford, St. Anthony’s Hos- 
pital 

March 17 — Sparta, Community Consolidated 
School 

March 18 — Evanston, St Francis Hospital 

March 22 — Peoria, Children’s Hospital 

March 22 — Effingham (Rheumatic Fever), 
St. Anthony’s Hospital 

March 23 — Springfield (Cerebral Palsy), 
Memorial Hospital 

March 23 — Aurora, Copley Memorial Hos- 
pital 

March 24 — Bloomington, St. Joseph’s Hos- 
pital 

March 25 — Chicago Heights (Rheumatic 
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Fever), St James Hospital 
March 29 — Shelbyville, First Methodist 
Church 


< > 


1955 college essay award contest 

' The Council on Undergraduate Medical Edu- 
cation of the American College of Chest Physi- 
cians offers three cash awards to be given annual- 
ly for the best contribution, prepared by any 
undergraduate medical student studying for a 
degree in medicine, on any phase of the diagnosis 
and treatment of chest diseases (heart and/or 
lungs). 

The first prize will consist of a cash award of 

$250. Second prize will be $100 and third prize, 
$50. The three winners will also receive a certifi- 
cate of merit. 
' The winning contributions will be selected by 
a committee of well-known chest specialists and 
will be announced at the 21st Annual Meeting 
of the American College of Chest Physicians, to 
be held in Atlantic City, New Jersey, June 2-5, 
1955. All manuscripts become the property of 
the American College of Chest Physicians. 

Applicants are requested to study the format 
of DISEASES OF THE CHEST as to length, 
form, and arrangement of illustrations to guide 
them in the preparation of the manuscript. The 
following conditions must be observed : 

1. Five copies of the manuscript typewritten 
in English (double spaced) should be sub- 
mitted to the Executive Director, Ameri- 
can College of Chest Physicians, 112 East 
Chestnut Street, Chicago 11, Illinois, 
U.S.A., not later than April 10, 1955. 

2. The only means of identification of the 
author shall be a motto or other device on 
the title page and a sealed envelope bearing 
the same motto on the outside enclosing 
the name and address of the author. 

3. A letter from the Dean or Chairman of 
the Department of Medicine of the medical 
school certifying that the author is a medi- 
cal student studying for his degree in 


medicine. 
< > 
Illinois Tuberculosis association 
notes 


Grants for tuberculosis research recently were 
made available by the Illinois Tuberculosis as- 
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sociation under a newly established program de- 
signed to stimulate medical research in this field 
in Illinois. 

Applications submitted prior to the January 
15 deadline soon will be reviewed by the re- 
search committee, which is serving as a screen- 
ing group in considering and recommending 
approval of grants. 

The next deadline for applications for grants 
has been set for June 1, 1955. They should be 
submitted to Robert H. Ebert, M.D., research 
committee chairman, Illinois Tuberculosis As- 
sociation, 730 South Sixth Street, Springfield, 
Illinois. 

Appointed by Dr. J. A. Stocker, Illinois Tu- 
berculosis association president, the committee 
included: Dr. Ebert, department of medicine ; 
W. E. Adams, M.D., department of surgery ; 
George Leroy, M.D., division of biological sci- 
ences and department of medicine; William R. 
Barclay, department of medicine, all of the Uni- 
versity of Chicago; Guy Youmans, M.D., depart- 
ment of bacteriology, Northwestern university ; 
Karl Pfeutze, M.D., University of Illinois school 
of medicine and medical director of the Chicago 
State Tuberculosis sanatorium and Robert John- 
son, M.D., University of Illinois department of 
physiology. Dr. Stocker, who also is assistant 
medical director of St. John’s sanatorium, 
Springfield, and Ben D. Kiningham, Jr., ex- 
ecutive director of the Illinois Tuberculosis as- 
sociation, are ex-officio members. 


Prospective projects should be connected with 
tuberculosis. Preference in awarding grants will 
be given to qualified schools and institutions 
in Illinois which are equipped with adequate 
facilities. The size and number of grants will be 
determined by the research committee. 


Applications for grants must include the fol- 
lowing: general statement of the problem; name 
of the principal investigator and a biographical 
sketch with complete list of publications; de- 
scription of facilities where research will be con- 
ducted and the amount of money requested. 


Additional information aswell as a list of 
research projects currently being sponsored by 
the National Tuberculosis association and the 
American Trudeau society, may be obtained 
from Ben D. Kiningham, Jr., executive director, 
Illinois Tuberculosis association, 730 South 


Sixth Street, Springfield, Illinois. 
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NEWS of the STATE 


ADAMS 

Society News—At a meeting of the Adams 
County Medical Society in Quincy, January 12, Dr. 
Milton H. Kronenberg, Peoria, spoke on “Han- 
dling Industrial Cases.” 

New Officers—Dr. E. N. DuPuy, secretary of 
the Adams County Medical Society, was named 
president-elect of the society at its recent meeting. 
Dr. Theodore L. Stebbins was installed as president. 
Vice presidents are Drs. E. H. Keys, Jr., and C. A. 
Hendricks, and Dr. Harold Swanberg is treasurer. 
Other officers are Drs. W. M. Libmann, accounting 
officer; H. M. Shair, editor and historian; P. T. 
Lambertus, medico-legal advisor; W. M. Whitaker, 
delegate to the Illinois State Medical Society; R. 
McReynolds, alternate delegate; councilor for three 
years, and G. L. Tourney, censor for three years. 


CLINTON 

Secretary Directs Question to Councilor—In re- 
porting that the Clinton County Medical Society 
had averaged 71 percent attendance of all its mem- 
bers for its ten meetings this past year, Dr. J. Q. 
Roane, Secretary of the society, commented that 
he hoped the councilor of the Seventh District 
would let him know how this compared with other 
societies in the district. A film from the American 
Cancer Society was a feature of the January 12 
meeting of the local society. 


COOK 

Appointments to Illinois Faculty—Recent ap- 
pointments to the University of Illinois College of 
Medicine include the following: Edna Anderson, 
assistant professor of nursing; Abraham S. Mark- 
owitz, assistant professor of bacteriology and pa- 
thology; Edmund W. J. DeMaar, assistant professor 
of pharmacology; Frank E. Trobaugh, assistant 
professor of medicine (Rush), and Alfred. Flarn- 
heim, David A. Hamburg, and William A. Murray, 


_ clinical assistant professors of psychiatry. 

New Director of School Health Service—Dr. 
Buford Hall was recently named director of the 
health service for the Chicago Professional Colleges 
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of the University of Illinois and assistant professor 
of medicine and preventive medicine at the medical 
school. Formerly in private practice in Lexington, 
Ky., Dr. Hall more recently has been serving as 
resident and instructor in medicine at Research 
and Educational Hospitals. 

LeRoy Sloan Heads Institute of Medicine.—Dr. 
LeRoy H. Sloan was recently elected president 
of the Institute of Medicine of Chicago; other 
officers are Drs. Robert W. Keeton, vice president; 
George H. Coleman, secretary; E. Lee Strohl, 
treasurer, and Henry T. Ricketts, chairman of the 
board. 

Staff Election—Dr. George H. Irwin, 1304 Birch- 
wood, Chicago, was elected president of the St. 
Francis Hospital medical staff at the annual meeting 
recently. The staff now numbers 247. 

Dr. Maurice W. Shertoli, 2340 Lincolnwood, 
Evanston, was named vice president and Dr. 
William L. Waner, 9340 Avers, Skokie, secretary- 
treasurer. 

Dr. Irwin who has been on the St. Francis 
staff since 1926, is a graduate of Rush Medical 
school, 1921. He was appointed to the active staff 
in 1947, and previously, in 1941, he has joined the 
American College of Surgeons. 

A’ member of the staff since 1941, Dr. Shertoli, 
is a graduate of St. Louis University School of Med- 
icine, 1931. He was a graduate fellow in internal 
medicine at St. Louis University from 1932 to 34, 
and practiced in Missouri until he came to St. 
Francis. He was appointed to the active staff in 
1950. 

. Dr. Irwin was vice president of the staff last 
year, and Dr. Shertoli was secretary-treasurer. Dr. 
Noel G. Shaw, 2819 Colfax, Evanston, was pres- 
ident last year. 

Dr. Waner is also a graduate of Rush and he 
interned at St. Francis in 1925 and 26. He joined 
the staff in 1926. Both he and Dr. Shertoli served 
in the Armed Forces during the last war. 
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Annual Meeting of Hektoen Institute—At the an- 
nual meeting of the board of directors of the 
Hektoen Institute for Medical Research of Cook 
County Hospital, December 9, the following were 
named to the board: Dr. S. Howard Armstrong, 
Jr., director of medical education, Cook County 
Hospital; Dr. Arthur Colwell, head of the depart- 
ment of medicine, Northwestern University Medi- 
cal School; Dr. Harry Dowling, head of the de- 
partment of medicine, University of Illinois College 
of Medicine; Dr. Chester C. Guy, chief of surgery, 
Illinois Central Hospital, and Mr. Charles F, Chap- 
lin, county commissioner. 

University News.—Eli Lilly and Company has re- 
newed its grant for one year to support research 
on insulin and related subjects under the direction 
of Dr. M. E. Krahl in the department of physi- 
ology. 

Dental Activities to Expand.— Northwestern Uni- 
versity has announced plans for the construction 
of two dental school clinics which will rank among 
the finest of their kind in the nation. 

Construction will begin this month on an oral 
surgery clinic and a diagnosis, treatment planning, 
and research clinic. 

Both clinics will be in the Montgomery Ward 
building of the Northwestern Medical Center, on 
the University’s Chicago campus, and will be com- 
pleted before the end of the current academic year. 

The oral surgery clinic, an expansion and modern- 
ization of existing facilities, will be located on the 
building’s 11th floor and will provide 2,800 square 


feet of floor space. Scheduled for construction are _ 
two major operating rooms, three additional treat- . 


ment rooms, a medical laboratory, preparation room, 
dark room, scrub room, and several sterilization 
areas. Present facilities include two operating 
rooms, an X-ray room, a recovery room, and offices. 

The entire clinic area: will be air-conditioned, 
primarily to assure a hygienic atmosphere for 
operations. 

The new operating rooms will meet all the re- 
quirements of a modern hospital and will contain 
operating tables rather than chairs. They are in- 
tended for minor oral surgery in which a general 
anesthesia is required. 

According to George W. Teuscher, dental school 
dean, the rooms have been designed especially for 
treatment of handicapped children who cannot be 
operated upon under a local anesthesia. These in- 
clude palsied children, cardiac cases, and the men- 
tally ‘retarded. 


“The new facilities will allow us to acquaint our 
students with the finest techniques in oral surgery,” 
said Dean Teuscher. 

The clinic will continue under the directorship of 
Dr. Orion H. Stuteville. Several anesthesiologists, 
physicians with special training in anesthesia, will be 
added to the staff when the clinic is completed. 

The diagnosis, treatment planning, and research clinic 
will occupy 2,500 square feet of floor space on the 
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building’s 10th floor. Its facilities will include a phys- 
ical examination room, photographic room with dark 
room, a second dark room for X-ray work, a teaching 
seminar room, 10 dental chairs and units, and a con- 
sultation office. 

The diagnosis and treatment planning phases of the 
new clinic will deal with the patient before he is sent 
to the various treatment clinics of the school, said 
Dean Teuscher. The research aspect will provide stu- 
dents and faculty with the opportunity to re-examine 
completed work. 

Dental school alumni will be invited to come to the 
clinic for advice and consultation on special problems. 

In its diagnostic work, said Dean Teuscher, the 
clinic will treat not only with oral problems but will 
attempt a tie-in with medicine so that the “total patient” 
may be studied. He pointed out, for example, that 
early symptoms of many systemic diseases, such as 
nutritional aand vascular disorders, may appear in the 
mouth and can be recognized by a properly tra?ned 
dentist. 

New Appointments at State Hospital—Recent 
appointments to the Chicago State Hospital include 
the following: Kalman Gyarfas, clinical associate 
professor of psychiatry, University of Illinois Col- 
lege of Medicine, superintendent; W. M. C. Har- 
rowes, Edinburg University, Scotland, director of 
research and education; John Cowen, Raleigh, N.C., 
assistant superintendent (medical); Mr. John T. 
Taylor, formerly staff officer at General Douglas 
MacArthur’s headquarters, assistant superintendent 
(non-medical); Ladislas J. Meduna, professor of 
psychiatry, University of Illinois College of Med- 
icine, consultant in psychiatry; Rudolph G. Novick, 
associate clinical professor of psychiatry at Illinois, 
consultant in psychiatry; R. A. Fisher, a graduate 
of the University of Geneva Medical School, Switz- 
erland, resident chest physician; Joseph Lloyd 
D’Silva, a graduate of Madras University, India, 
resident chest surgery; Miss Frieda Axen, R.N., 
formerly charge nurse at St. Elizabeth’s Hospital, 
Washington, D.C., chief nurse, and Miss Catherine 
Hitchcock, R.N., formerly head nurse at St. Eliz- 
abeth’s Hospital, assistant chief nurse. 

Abraham J. Simon, Ph.D., executive director of 
the Jewish Child Welfare Association, St. Louis, 
has been administrator of the William Healy Resi- 
dential School, West Side Medical Center. The 
school, now under construction for seriously emo- 
tionally disturbed children, will have a capacity of 
forty eight and be under the direction of the Insti- 
tute for Juvenile Research of the Illinios Depart- 
ment of Public Welfare. 

Symposium on Growth.—The Sigma Xi Club of 
Chicago Medical School presented a symposium. 
“Symposium on Growth,” on Wednesday, February 
9, at 7 p.m. in Amphitheatre “A” of the school. 

“What is Growth?” was discussed by Dr. Paul. 
A. Weiss, Director of the Laboratory of Develop- 
mental Biology, Rockefeller Institute for Medical 
Research; “Regulation of Bacterial Growth Rate” 
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by Dr. Aaron Novick, Assistant Professor of 
Microbiology and Member of the Committee of 
Biophysics, the University of Chicago; “Growth 
Hormone as a Factor in Somatic Growth” by Dr. 
Delbert Bergenstal, Assistant Professor of Med- 


icine, the University of Chicago; and“Growth in. 


Animal Lung Tumors” by Dr. Michael B. Shimken, 
Chief of the Biometry and Epidemiology Branch 
of the National Cancer Institute. 

Dr. James G. Shaffer is president and Dr. Ben 
B. Blivaiss is program chairman of The Chicago 
Medical School Sigma Xi Club. 


LIVINGSTON 

Society Marks Seventy-Fifth Anniversary of In- 
stitute—The Livingston County Medical Society 
devoted its meeting, December 9, to mark the 
seventy-fifth anniversary of the Keeley Institute, 
Dwight. Following the dinner, James Oughton, 
director of the institute, gave the welcoming ad- 
dress, and Dr. William A. Marshall, Dwight, gave 
the introductions. The principal speaker was Dr. 
Fred E. Lawrence, medical director for the Indiana 
State Commission on Alcoholism. 

PIKE 

New Officers—Dr. J. H. Rutledge, Pittsfield, was 
elected president of the Pike County Medical So- 
ciety, succeeding Dr. W. W. Kuntz, Barry. Other 
officers include W. R. Malony, Pittsfield; vice presi- 
dent M. Shulman, Pittsfield, secretary-treasurer; 
J. A. Vargas, delegate to the Illinois State Medical 
Society; Jacob Belagorsky, Barry alternate. 

Fifty years of Practice—At a recent meeting of 
the Pike County Medical Society, Dr. Russell P. 
Wells, Pleasant Hill, was inducted in the Fifty 
Year Club of the Illinois State Medical Society, 
having completed fifty years in the practice of med- 
icine. The insigna commemorating the event, com- 
posed of a certificate and pin, was maanenyes by Dr. 
F. Garm Norbury, Jacksonville, 

Personal.—Dr. P. N. Chiasson has hice elected 
president of the medical staff of the Illini Hospital, 
Pittsfield, succeeding Dr. Jacob Belagorsky.—Dr. 
James E. Goodman, Jr., Pleasant Hill, will return 
to his practice there on his discharge from the 
medical corps of the Navy in February. His wife 
and four children have been with Dr. Goodman in 
Japan since October 1953. 


ROCK ISLAND 

Society News.—Mr. Douglas Eastwood of Iowa 
University Clinics, Iowa City, discussed ‘“Evalu- 
ation of the Cardiac for Anesthesia” before the 
Rock Island Coitnty Medical Society, January 11, 
at the Moline Public Hospital. 
SANGAMON 

Society News.—Dr. Thomas C. Baffes, assistant 
attending physician, Children’s Memorial Hospital, 
Chicago, addressed the Sangamon County Med- 
ical Society, December 2, on “Current Trends in 
the Management of Congenital Heart Disease.” 
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GENERAL 

Population Increases.——The population of - the 
United States, including members of the armed 
forces overseas, rose to 163,930,000 at the end of 
1954, the Metropolitan Life Insurance Company’s 
statisticians estimate. 

This represents a gain of 2,830,000 during the 
year, and exceeds by more than 100,000 the previous 
high registered in 1951. It was the eighth year in 
succession, the statisticians note, in which the pop- 
ulation gain has been more than 2.5 millions. Con- 
tributing to the 1954 gain were the new high num- 
ber of births, an all-time low death rate, and a 
moderate addition through immigration. 

Every state except West Virginia shared in the 
1954 population increase. The rate of population 
growth was highest along the Pacific Coast, 3.7 
percent, or approximately double the national gain 
of 1.8 percent. Since April of 1950 California, alone 
has added more than 2.3 million inhabitants. Its 
population now numbers about 12.9 million, and is 
exceeded only by that of New York State. 

The Rocky Mountain States also experienced a 
vigorous population growth during the year. Ari- 
zona and Nevada have been the fastest growing 
states in the country, each having doubled its pop- 
ulation since 1940. 

Florida’s population increased by about 5.7 per- 
cent in 1954, and by more than 6 percent annually 
in the years immediately preceding. Increases well 
above the national average also occurred in the 
District of Columbia and in New Mexico, Delaware, 
Maryland, Utah, Connecticut, Michigan, Louisiana 
and Texas. 


Second International Congress of Allergology.— 
The Second International Congress of Allergology 
will be held, by invitation of the Brazilian Allergy 
Society, in Rio de Janeiro, November 6-13, 1955, 
under the chairmanship of Dr. F. W. Wittich, Min- 
neapolis, Minnesota, President of the International 
Association of Allergology. A wide and extensive 
program dealing with almost all important prob- 
lems of allergy and related immunology, biochem- 
istry, pharmacology and thereapeutics has been 
elaborated, and is under preparation by the I. A. A. 
and‘the Brazilian Allergy Society. 

Sir Henry H. Dale, London; Professor Pasteur 
Vallery-Radot, Paris; Professor Bernardo Houssay, 
Buenos Aires and Dr. Robert Cooke, New York 
City, have been invited as guest speakers. The offi- 
cial languages will be English, French, Portuguese 
and Spanish, and the main topics will be presented 
in these languages, although scientific communica- 
tions and discussions may be presented in the native 
language of the author. 

The scope of the program is wide, including sym- 
posia on: Histamine, drug allergy, hematology, 
chemistry of antigens and antibiotics, immunological 
techniques, electrolytic disturbances, hormones, 
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psychosomatics, dermatology, industrial allergy and 
allergy to microbes and parasites. 

A fairly large number of scientific communica- 
tions will be presented. 

A very interesting program including scientific 
and technical exhibits, receptions, excursions, enter- 
tainments, banquets and also a ladies’ program 
elaborated by the Brazilian Allergy Society will 
make of this Congress a never-to-be forgotten meet- 
ing. 

North Americans wishing to present papers should 
send in their requests to Dr. Fred W. Wittich, 424 
LaSalle Medical Building, Minneapolis 2, Minnesota. 

All information concerning the Congress is availa- 
ble from the General Secretary of the I. A. A.: 
Dr. Bernard N. Halpern, 197 Boulevard Saint Ger- 
main, Paris VII°, France and from the Secretary of 
the Sociedade Brazileira de Alergia: Dr. Fabiano 
Alves, Avenida Rio Branco 2777° andar, sala 705, 
Rio de Janeiro, Brazil. 


> 


DEATHS 

Pliny R. Blodgett*, Chicago Heights, who gradu- 
ated at the University of Illinois College of Medi- 
cine in 1916, died December 20, aged 62. He was 
past president of the Illinois Academy of General 
Practice and former chief of staff of St. James 
Hospital in Chicago Heights. 

Herbert Cuthbert Cantle*, Cropsey, who gradu- 
ated at the University of Vermont College of Medi- 
cine in 1903, died October 13, aged 74. 

Fremont A. Chandler*, Chicago, who graduated 
at Columbia University College of Physicians and 
Surgeons, New York, in 1919, died December 24, 
aged 61. He was professor and head of the depart- 
ment of orthopedic surgery at the University of 
Illinois College of Medicine and senior attending 
orthopedic surgeon at St. Luke’s Hospital. 

Leslie Dwight Dougherty*, Cowden, who gradu- 
ated at Loyola University School of Medicine in 
1917, died November 21, aged 62, of coronary throm- 
bosis. 

David John Davis*, retired, Wilmette, who 
graduated at Rush Medical College in 1903, died 
December 19, aged 79. He was dean emeritus of the 
College of Medicine and Professor of Pathology of 
the University of Illinois College of Medicine. He 
was permanent historian of the Illinois State Medi- 
cal Society. 

Henry P. Dorman*, Chicago, who graduated at 
the University of Illinois College of Medicine in 
1932, died December 13, aged 56. He was a member 
of the staffs of Ravenswood Hospital, and St. 
Francis Hospital in Evanston. 

Edward Merle Egan*, Chicago, who graduated at 
the Chicago Medical School in 1931, died January 
4, aged 57. He was a former president of the South 


Shore Branch of the Chicago Medical Society and 
a member of the staff of South Chicago Community 
Hospital. 

Hymen William Golub*, Chicago, who graduated 
at the University of Illinois College of Medicine in 
1927, died December 24, aged 51. He was a member 
of the staff of the Holy Cross Hospital. 

John D. Hardinger*, Gays, who graduated at 
Marion-Sims College of Medicine, St. Louis, in 
1896, died December 28, aged 84. He was a member 
of the “Fifty Year Club” of the Illinois State Medi- 
cal Society, a former mayor, and a member of the 
school board for 40 years. 

Lewis R. Hill*, LaGrange, who graduated at the 
University of Illinois College of Medicine in 1926, 
died December 15, aged 58. He formerly was as- 
sistant professor of bacteriology and preventive 
medicine at Loyola University School of Medicine. 

George Emmett Knappenberger*, Macomb, who 
graduated at Rush Medical College in 1909, died 
October 23, aged 70, of myocarditis. 

Ernest Edward Ochsner*, Rockford, who gradu- 
ated at Rush Medical College in 1896, died Novem- 
ber 4, aged 85. He was a past president of the 
Winnebago County Medical Society, and one of the 
founders and served as president of St. Anthony 
Hospital; he was a member of the “Fifty Year 
Club” of the Illinois State Medical Society. 

Clyde R. Landis*, Chicago, who graduated at the 
General Medical College, Chicago, in 1923, died 
December 23, aged 60. 

Frederick A. Rettig*, Chicago, who graduated at 
the University of Illinois College of Medicine in 
1922, died December 13, aged 57. He was attending 
staff surgeon at the Alexian Brothers and St. Joseph 
Hospitals, founder of the Alexian Brothers Hos- 
pital Foundation, and was a former president of 
the hospital’s medical staff. He became a member 
of the American College of Surgeons in 1934, 

Joseph Andrew Shacter, Chicago, who graduated 
at the University of Illinois College of Medicine in 
1919, died November 25, aged 59. He was associate 
in surgery at Northwestern University Medical 
School, a member of the staff of Chicago Wesley 
Memorial Hospital, and a member of the American 
Psychosomatic Society and the International Col- 
lege of Surgeons. 

James Charles Turek, retired, Chicago, who grad- 
uated at Rush Medical College in 1895, died De- 
cember 22, aged 80. 

William K. Yeakel*, retired, Chicago, who gradu- 
ated at the College of Physicians and Surgeons of 
Chicago, School of Medicine of the University of 
Illinois, in 1899, died December 27, aged 89, in 
Wesley Gardens, Seattle. He was a member of the 
staff of the Ravenswood Hospital for many years. 
* Member, Illinois State Medical Society. 
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(PHENYLAZO-DIAMINO-PYRIDINE HCl) 


Pyridium 


Gratifying relief from urinary 
distress 1n a matter of minutes 


IMPORTANT BENEFITS: Well-tolerated, fast-acting urinary analgesic. Action 


EFFECTIVE — In a clinical report covering 118 
cases of pyelonephritis, cystitis, prostatitis 
and urethritis,1 eeavanes relieved or abol- 
ished pain and. burning in 93 % of the patients 
and decreased or eliminated nocturia in 83.7% 
of the cases. 

NONTOXIC— Analgesia from PyRIDIuM is re- 
stricted to the urogenital mucosa. Concomi- 
tant administration of PyripIUM and 
sulfonamides or antibiotics is often desirable 
to relieve pain in the interval before the anti- 
bacterials can act. 

PHYSIOLOGICAL — Through its local ipnaligesic 
action, Pyrip1um helps relax the sphincters, 
thus facilitating emptying of the bladder. 


confined to GU tract. Compatible with sulfas and antibiotics. 


FOR COMFORT 
ON THE JOB...AND AT PLAY 


PSYCHOLOGICAL— The characteristic orange- 
red color of Pyriprum in the urine is often 
an immediate assurance to the patient of 
prompt action. 

SUPPLIED—in 0.1 Gm. (11% gr.) tablets, vials 
of 12.and bottles of 50, 500, and 1,000. 


Pyripium is the registered trade-mark of Nepera Chemical Co., 
[nc., for its brand of phenylazo-diamino-pyridine HCl. Sharp & 
Dohme, Division of Merck & Co., Inc., sole distributor in ft 
United States. 


SHARP & DOHME 


PHILADELPHIA 1, PA, 
DIVISION OF MERCK & CO., INC, 


REFERENCE: 1. Kirwin, T. J., Lowsley, O. S., and Menning, J., Am. J. Surg. 62:330-335, December 1943. 
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BOOK REVIEWS 


RADIOLOGY OF BONES AND JOINTS 
Edited by James F. Brailsford, M.D. Ph.D., 
Edition. With Over 725 Illustrations. Pub- 
lished by The Williams & Wilkins Com- 
pany. Copyright 1953. Price $19.00 
This is a huge text profusely and well illus- 

trated with radiographs and a few line drawings. 

This fifth edition attests to its popularity and 

over the past twenty years, since the original 

edition published in 1934. 

Much of its value lies in the many follow 
up serial radiographs which have been made 
of bone tumors and bone dysplasias. However, 
the section on hypervitaminosis A is quite meager 
and that consists of quotes from other authors. 
He has no radiographs to illustrate this pathol- 
ogy. 

The text is well organized and painstakingly 
documented. It deserves a place in every medi- 
cal library. HE, 

> 

ESSENTIAL UROLOGY. Second Edition 
Edited by Fletcher H. Colby, M.D. Chief of 
the Urological Service, Massachusetts General 
Hospital; Associate Clinical Professor of 
Genite-Urinary Surgery, Harvard Medical 
School, Boston, Massachusetts; Urological 

’ Consultant, Lakeville State Sanatorium, Mid- 
dleboro, Massachusetts. Published by The Wil- 
liams & Wilkins Company, Baltimore. Pub- 
lished 1953. Price $8.00 
This text is divided into three parts. The 

first section deals with the Embryology Anatomy 

and Physiology of the Genito-Urnary Organs. 

Part two deals with the examination of the 
Urological Patient. 
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The third part deals with specific diseases 
of the components of the Genito-Urinary Organs. 
It is profusely illustrated with excellent photo- 
graphs, radiographs, and line drawings. The 
paper, print and blinding are above average. 
Each chapter is concluded with a bibliography 

as an aid to further study and investigation. 

; < > 

ATLAS OF ORTHOPEDIC TRACTION PRO- 
CEDURES. Edited by Carlo Scuderi, B.S., 
M.D., M.S., Ph.D. Clinical Associate Pro- 
fessor of Surgery, University of Illinois; Pro- 
fessor of Surgery, Cook County Graduate 
School; Attending Surgeon, Cook County 
Hospital; Chairman of Department of Ortho- 
pedic Surgery, St. Elizabeth’s Hospital and 
Columbus Hospital; Senior Orthopedic Sur- 
geon, Alexian Brothers’ and St. Anne’s Hos- 
pitals; Consulting Orthopedic Surgeon, Au- 
gusta Hospital, Chicago. With 124 Illustra- 
tions. Published by The C. V. Mosby Com- 
pany, St. Louis. Copyright 1954. Price $12.50. 
This is the first time a text devoted entirely 
to orthopedic traction problems has been pub- 
lished. It is profusely illustrated with clear 
detailed photographs defining the vast majority 
of orthopedic traction procedures. When neces- 
sary, for greater detail and accuracy, line draw- 
ings have been used. The text is pithy, nicely 
and unobtrusively balances the photographic il- 


lustrations. 


Interns and residents would find this book 
a gold mine of information which can be quickly 
adapted to immediate problems. The attending 
surgeon will find that much time can be saved 

(Continued on page 62) 
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Seven.4 use... more 
billion doses administered 
uy of patients restored to normal 
, many saved from death—this is 
unsurpassed record of AUREOMYCIN. 


Aureomycin, the first extensively pre- 
scribed broad-spectrum antibiotic, must 
certainly rank with the major thera- 
peutic agents available. 


Thousands of . published clinical trials 
have established its efficacy in combating 
many kinds of infection. Thousands of 
doctors give it their highest acclaim by 
regularly employing it in their practices. 


Aconvenient dosage form for Lederte) 
every medical requirement. 
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Book Reviews (Continued) 

and his explicit orders carried out with: less 

confusion by simply referring to the appropriate 

photograph. 
A timely text, well done. hae 
< > 

A Manual of OTOLOGY, RHINOLOGY AND 
LARYNGOLOGY. Edited by Howard Charles 
Ballenger, M.D., F.A.C.S. Professors of Oto- 
laryngology Emeritus and recently Chairman 
of the. Department of Otolaryngology, North- 
western University Medical School, Chicago, 
Illinois. Surgeon, Department of Otolaryn- 
gology, Evanston Hospital, Evanston, Illinois, 
and John J. Ballenger, B.S., M.S., M.D., 
Associate, Department of Otolaryngology, 
Northwestern University Medical School, Chi- 
cago, Illinois. Member of the Surgical Staff, 
Department of Otolaryngology, Evanston Hos- 
pital, Evanston, Illinois. Fourth Edition, En- 
larged and Thoroughly Revised, With 136 
Illustrations and 3 Color Plates. Published 
By Lea & Febiger, Philadelphia. Copyright 
1954. Price $6.00. 


This popular manual is in many respects a 
very complete condensation of Dr. Ballenger’s 
more comprehensive work on diseases of the nose, 
throat, and ear. It is designed primarily for the 
teaching of undergraduate students, but is of 
great value as ready reference for general prac- 
tice. 

This fourth edition has been extensively re- 
vised. The literary style is adequate and the il- 
lustrations informative. It is thought the inclu- 
sion of a bibliography might be extremely useful. 


< > 
BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 

HANpBOOK OF TREATMENT. By Harold Thomas Hyman, 
M.D., author of Integrated Practice of Medicine, 
Handbook of Differential Diagnosis. J. B. Lippincott 
Company, Philadelphia and Montreal. $8.00. 

DiaBetes Metiitus, Objectives and Methods of Treat- 
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This drug has proved able 
to control the disease 
in two-thirds of patients 


with ulcerative colitis, 
who had previously failed to 
respond to standard colitis 
therapy currently in use*. 


* See MORRISON: Rev. of Gastroent., Oct. 1953. / ; BRAND OF SALICYLAZOSULFAPYRIDINE 


PHARMACIA LABORATORIES, INC. 


270 Park Avenue, New York 17, N. Y. 
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[Pabirin |... safest of the antirheumatic salicylate-paba combinations 


because . . . Pabirin does not produce sali- 
cylism even with heavy daily requirements. 
High blood levels are maintained with low 
salicylate dosage. It contains well-toler- 
ated acetylsalicylic acid, the most effective 
of the salicylates. Pabirin is sodium- and 
potassium-free. A therapeutic amount of 
300 mg. of ascorbic acid in the average 


Pabirin is a preparation. 


Each capsule contains: 
Acetylsalicylic acid 
Para-aminobenzoic acid 
Ascorbic acid 50 mg. 
Average dose: 2 to 3 capsules 3 or 4 times daily. 
Supplied: In bottles of 100, 500 and 1,000 capsules. 


daily dose of six capsules offsets depletion 
of vitamin C by salicylates. 

And effective because . . . The synergistic 
effect of acetylsalicylic acid and PABA and 
the retarding action of PABA on salicylate 
excretion ensure high and sustained blood 
levels. Rapidly disintegrating capsules 
provide fast absorption and pain relief. 


Smith-Dorsey * Lincoln, Nebraska * A Division of The Wander Company 
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Someth ing N EW Books received (continued ) 


ment. By Henry T. Ricketts, M.D., Professor of 


Medicine, University of Chicago, The School of 
Medicine, Chicago, Illinois. Charles C. Thomas, Pub- 
lisher, Springfield, Illinois. $3.25. 

Tue Kipney, A Ciba Foundation Symposium. Ar- 
ranged jointly with the Renal Association, Editor for 
the Renal Association, A. A. G. Lewis, M.D., B.S., 


G.E.W. Wolstenholme, O.B.E., M.A., M.B., B. Ch. 
Assisted by Joan Etherington. 125 illustrations. Little, 
Brown and Company, Boston, $6.75. 

PATOLOGIA DEL EstomMAco Oprrapo. Segundo Congreso 
Argentino de Gastroenterologia. Editorial Universi- 
taria, Paraguay 2074, Buenos Aires. 

RepropuctrivE System. By Frank H. Netter, M.D. 
Volume 2. The Ciba Collection of Medical Illustra- 
tions. Commissioned and Published by Ciba Pharma- 
ceutical Products, Inc., Summit, New Jersey. Edited 
=> by Ernst Oppenheimer, M.D. With a foreword by 

John Rock, M.D., Clinical Professor of Gynecology, 

Harvard Medical School. $13.00. 


MORE INSURANCE NOW AVAILABLE Tissue CuLturE TECHNIQUE IN PHARMACOLOGY. 


Annals of the New York Academy of Sciences. 
Volume 58, Art. 7, Pages 971-1326. Editor, Roy 
Waldo Miner. Consulting Editor, C. M. Pomerat. 
$4.50. 

Paut EurRvticH CENTENNIAL. Annals of the New York 
Academy of Sciences. Volume 59, Art. 2, pages 
141-276. Editor, Roy Waldo Miner. Consulting 


V @ HOW THESE AMOUNTS B.Sc., —M.R.C.P., Editor for the Ciba Foundation, 
OULD HELP IN PAYING ESTATE TAXES IN Editor, E. Grunberg. $3.00. 
CASE YOU ARE ACCIDENTALLY 


SPECIFIC BENEFITS atso For Loss OF SIGHT. 
OR LIMBS FROM ACCIDENTAL INJURY 


$4,000,000 Assets 


$20,000,000 Claims Paid 


KILLED... SPECIATION AND VARIATION IN ASECUAL Funai. An- 
nals of the New York Academy of Sciences. Volume 
60, Art. 1. Pages 1-182. Editor, Roy Waldo Miner, 
Consulting Editor, Kenneth B. Raper. $3.50. 

6-MERCAPTOPURINE. Annals of the New York Academy 
of Sciences. Volume 60, Art. 2, Pages 183-508. 

Editor, Roy Waldo Miner. Consulting Editor, C. P. 

Rhoads. $4.50. 
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What next? 


So far, civilized society, although it is slowly 
bettering our living and has made use less secure 
than in the past,-has not brought us full security 
— we are a long way from that. The thin veneer 
of advancement is not even skin deep. Under 
adverse circumstances, a smaller aggressive modi- 
fication in life could push us backward to primi- 
tiveness or savagery, the elements of which we 


a still conserve within us. B. Liber, M.D., Minor 
Physical and Mental Troubles. New York J. 
Physicians Health Ass’ 
Med., Feb. 15, 1954. 
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B.Sc., M.R.C.P., Editor for the Ciba Foundation, 
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debilitating syndrome 


ANEMIA is usually a symptom, but present also are anorexia, 
anoxia, hypothermia, hypotonia and poor utilization. Often a 


0 

LIVITAMING with IRON finicky diet will aggravate the general asthenia. 

each contains: SYNDROME THERAPY IS LOGICAL 

oe 420 mg. Fortified Iron therapy in the Livitamin formula treats the entire 2. 

(Equiv. in elemental iron to 70 mg.) 0 

Manganese Citrate, Soluble. . syndrome. Improved appetite and blood picture, better digestion 

mg. 

and anabolism are part of the corrective process. 4 

mg. 

Vitamin 8 12 (Crystaliinc)..... The pernicious anemia patient and many aging people are de- 0 

mcgm. 

caesar ficient in intrinsic factor. For these patients, special Livitamin & 

Pyridoxine Hydrochloride...... Capsules have been fortified with adequate intrinsic factor, 

USP, to help provide full utilization of the antianemic factors 

in the Livitamin formula. 


THE RECONSTRUCTIVE IRON TONIC OF 


WIDE APPLICATION 


LIVITAMIN” CAPSULES with 
INTRINSIC FACTOR 

each capsule contains: 
Desiccated Liver............. 


Somjzeiped 


(Equiv. to 25 mg. of elemental iron) 


Thiamine Hydrochloride....... 


Calcium Pantothenate......... 
2 mg. 


Intrinsic Factor USP.......... 
1/6 Unit 
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The brain 


Day and night, from childhood to old age, sick 
or well, asleep or awake, men and women think. 
The brain works like the heart, ceaselessly puls- 
ing. In its three pounds’ weight of tissue are 
recorded and stored billions upon billions of 
memories, habits, instincts, abilities, desires, 
hopes, and fears, patterns and tinctures and 
sounds, and inconceivably delicate calculations 
and brutishly crude urgencies, the sound of a 
whisper heard thirty years ago, the resolution 
impressed by daily practice for fifteen thousand 
days, the hatred cherished since childhood, the 
delight never experienced but incessantly imag- 
ined, the complex structure of stresses in a 
bridge, the exact pressure of a single finger on 
a single string, the development of ten thousan.| 
different games of chess, the precise curve of a 
lip, a hill, an equation, or a flying ball, tones 
and shades and glooms and raptures, the faces 
of countless strangers, the scent of one garden, 
prayers, inventions, crimes, poems, jokes, tunes, 
sums, problems unsolved, victories long past, the 


fear of hell and the love of God, the vision of a 

blade of grass and the vision of the sky filled 

with stars. Gilbert Highet, Man’s Unconquerable 

Mind, 
< > 


Sex, violence, and intoxication 


Most people have more to lose than to gain 
by antisocial actions: property, a job, marriage 
and children, the thought of illness and age, the 
fear of disgrace restrain them. But many young 
men and some girls between 15 and 25, and 
sume groups and individuals after 25, are tem- 
porarily or/permanently rebels. To win them 
over and use their talents for their own benefit 
and ours, we must calm them down, divert their 
energies into harmless channels, commend regu- 
larity, and diminish harmful excitement. Such 
excitement is most dangerous in three areas — 
sex, violence, and intoxication. Therefore, it is 
generally thought wise to limit the free dissemi- 
nation of knowledge in these areas. Gilbert 
Highet, Man’s Unconquerable Mind. 


2% gr. 


SULFADIAZINE SULFAMERAZINE | 


1% gr. 
SULFAMETHAZINE 


Only FOUR-SULFA Gives | 


SODIUM SULFACETAMIDE 


@ GREATEST POTENCY against the greatest 


number of infections. 


@ Broader bacteriostatic activity. 


@ Excellent tissue distribution with MINIMUM 
TOXIC REACTIONS — 


blood levels. 


Bottles of 1000, 500, 100 
Yellow, Scored Tablets 


Write for Literature and Prices 


maintaining highest 


ne LEMM ER co. 


3943 Sennott St. Pittsburgh 13, Pa. 
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Composition: Each capsule or Supplied: Benty! — In bottles 
teaspoonful (5 cc.) contains 10 of 100 and 500 blue capsules, 
mg. of Bentyl (dicyclomine hy- and Bentyl Syrup in pint and 
drochloride). gallon bottles. Bentyl with Phe- 
Bentyl with Phenobarbital adds — nobarbital — In bottles of 100 
15 mg. of phenobarbital tothe = and 500 blue-and-white cap- 
preceding formula. a sules, and Bentyl Syrup in pint 


Bentyl affords direct (musculo- 
tropic) and indirect (neuro- 
tropic) spasmolytic action. 
Bentyl provides complete and Dosage: Adults, 2 capsules or _ 
comfortable relief in smooth 2 teaspoonfuls of syrup, three 
muscle spasm; particularly in times daily, before or after 
functional G.I. disorders, meals. If necessary, repeat dose 
_inritable colon, pylorospasm, — at bedtime. In Infant Colic, 
biliary tract dysfunction to 1 teaspoonful, ten to fifteen 
‘spastic constipation, ninutes before feedin 


THE WM. S. MERRELL COMPANY Nev 
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Ulcerative colitis 


At a symposium on ulcerative colitis before 
the American Proctologic Society, June, 1953, in 
which the participants were Chester M. Jones, 
Richard B. Cattell, and Leland S. McKittrick, 
of Boston, and R. P. Turnbull, of Cleveland, 
many points of interest and value were brought 
out. 

Jones has seen the onset of the disease in 
patients from 4 to over 70, with the majority in 
the late teens or early 20’s, and about an equal 
sex distribution. Starting usually in the rectum, 
the disease extends occasionally into the ileum. 
Recurrences tend to be precipitated by unex- 
pected and undesired pregnancies, emotional or 
physical trauma, intercurrent infections, or 
gross dietary indiscretions, though the last are 
often tolerated if the other factors are not pres- 
ent. Jones mentions the wide variation in severity 
of the disease, the rarity of perforation, the seri- 
ousness of gross hemorrhages, and the occurrence 
of perianal sepsis, fissures, and fistulas as com- 


plications. Joint involvement occurs in about 
10 per cent of cases and is not always, though 
often, cured by colectomy. Skin eruptions are 
common and occasionally large, necrotizing le- 
sions appear. Eye involvement may be serious. 
Occasionally renal calculi and cirrhosis of the 
liver are seen, but only one liver abscess has 
been observed in Jones’ 30 years of practice. Oc- 
casionally endocarditis, septicemia, and endo- 
crine disturbances, such as amenorrhea, occur. 
Fluid balance is often a problem, especially after 
surgery. Jones believes that sulfonamides for 
fever are usually better than the antibiotics. He 
does not believe in rectal or colonic irrigations 
in this disease but emphasizes the value of an 
adequate, nutritious diet in treatment. Barbitu- 
rates are useful for relaxation. Patients often 
tolerate a planned pregnancy very well but are 
upset by unexpected and undesired pregnancy. 
There are two main indications for operation: 
to save life and to rehabilitate a chronically ill 
patient. Z. Parker Hayden, M.D., Proctology. 
New England J. Med. Aug. 26, 1954. 
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The importance of Wolic Acid not only in a 
cell formation but in over-all nutrition is 
now established. When you prescribe a vitamin 
regimen, particularly for an infant or for a 
‘mother-to-be, select a product that contains 
Folic Acid. Most leadin; pharmaceutical 
manufacturers include member of the vitamin 
B complex in their multivitamin preparations. 
message is presented on their behalf. 


AMERICAN Ganamid companr, Fine Chemicals Division, 30 Rockefeller Plaza, New York 20, New York 
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Do You Know ? ? ? 
THE SPECIAL DISABILITY PLAN 


AVAILABLE TO MEMBERS OF 


THE ILLINOIS STATE MEDICAL 
SOCIETY 


Provides Bonofits up to. . 


$5000. ACCIDENTAL DEATH AND DISMEMBERMENT 


$100. PER WEEK FOR TOTAL LOSS OF TIME as 
the result of either Sickness or Accident. 

$15. DAILY HOSPITALIZATION for up to 90 days 
as the result of either Sickness or Accident. 


Plus... 


Optional 5 Year Sickness Coverage 
No reduction in benefits because of other 
insurance 
Full benefits to age 70 at same cost 
(All Benefits Subject to Provisions of the Policy) 


FOR ALL THE FACTS - - - 
Write or Telephone 
PARKER, ALESHIRE & COMPANY 


175 W. JACKSON BOULEVARD 
Chicago 4, Ill. WaAbash 2-1011 


DOCTOR! you will approve the 
3C’s 


Comfort, Cleanliness, 
Convenience 


at Bee Dozier's 3 Sanitariums for 


Aged, Chronic, Senile, Convalescent 
Patients. 


Hickory Hill 
Maple Hill Palatine 


Charming, healthful rural locations conveniently 

situated, 24 hour care by trained nurses and order- 

lies, tempting food and supervised diets all con- 

tribute to your patient's well-being or recovery. 
18 years of experience. 


ONE rate covers EVERYTHING. There 
are NO extras. 


Bee Dozier invites your inspection. Write Box 
288, Lake Zurich, IIl., or Phone 4661 
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Antibodies against sperm 


Antigenicity of body-own substances has often 
been investigated, and the possible role of auto- 
antibodies in disease has been widely discussed. 
However, the technical difficulties in obtaining 
evidence are great. In two fields only has im- 
portant progress been made. The first is that of 
the antigens of the Wassermann and Forssman 
group. The second concerns the corpuscular con- 
stituents of the blood. Here the results have indeed 
been spectacular. 

A remarkable report on an auto-antibody is 
found in the current issue of the Proceedings 
of the Society for Experimental Biology and 
Medicine (Vol. 86 p.652). It occurs in a sys- 
tem other than the blood. In two male sub- 
jects, an agglutinating antibody agains sperma- 
tozoa was discovered in significant titers, pres- 
ent both in the serum and in the seminal plasma. — 
All human spermatozoa tested, including those 
of the subjects, were clumped. Both subjects 
were sterile, but no impairment of the sperma- 
tozoa excepting these antibodies could be de- 
tected. Whether the immune reaction provides 
a clew for the explanation of the sterility re- 
mains to be seen. But above and beyond this 
question, the general bioligical interest of these 
observations is obviously great. 

The work was done by a busy physician 
(Leo Wilson) who had no more technical ap- 
paratus than a microscope, a centrifuge, and 
an incubator. In these days of large research 
organizations and complex instrumentation, it 
is good to see that important contributions 
to medical science still can be made with simple 
technies if the investigator retains the ability 
to observe and the willingness to take pains. 
Editorial, Auto-Antibodies Versus Spermatozoa. 
Ann, Allergy July-Aug. 1954. 


< > 


The small print 


When yielding to the glowing appeals of pro- 
tagonists of life, health, and accident insurance 


‘policies, beware of the small print in the pro- 


posed contracts. Often the company’s safeguard 
is the small print. Even so, it’s well for the 
policy holder to know just where the small 
print cuts him off. Editorial, Small Print. J. 
Oklahoma M.A., July 1954. 
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They've 
heard 


the call 


A full day’s serving of eight important vitamins (including 


8 meg. of body-building B,2) in each spoonful. Delicious 


for 


lemon-candy flavor and aroma. No pre-mixing, no droppers, 
no refrigeration. Mixes easily in milk, cereals or juices. Now 


with B, added. Sold in 90-cc., 8-fluid- Obbott 
ounce and economical one-pint bottles. 


DAYLIN 


(HOMOGENIZED MIXTURE OF VITAMINS A, D, Bi, Bz, Be, Biz, C AND NICOTINAMIDE, ABBOTT) 


the nutritional formula for growing children 


Each 5-cc. teaspoonful 
of Vi-Daylin contains: 


§01057 


for February, 1955 


3000 U.S.P. units 
Thiamine Hydrochloride.............. 1.5 mg. 
Pyridoxine Hydrochloride............. 0.5 mg. 
Ascorbic Acid..... 40 mg. 
Nicotinamide: 10 mg. 
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OF ESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 


specialized service 
assures “know-how" 


CHICAGO Office: 
Hoehn, E. M. Breier and 


Clouston, Representatives, 
Marshall Field Annex Building, 
Telephone State 2-0990 


SPRINGFIELD offic: 
Telephone Springfield 4-2251 


LINCOLNVIEW 
Hospital and Sanitarium 
Springfield, Illinois 
8th & Capitol 


Albert P. Ludin, M. D. Medical Director 
MENTAL-ALCOHOLIC-ADDICTED 


Rapid Intensive Treatment 
Registered A.M.A. Licensed State of Illinois 


NERVOUS and MENTAL 
DISEASES 


* 
Edward Ross, M.D., Medical Director 
PHONE 


BATAVIA 
ILLINOIS BATAVIA 1520 
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More on smoking and 
cancer of the lung 


Dr. Ernest L. Wynder, of the Sloan-Kettering 
Institute, research Unit of the Memorial Cen- 
ter for Cancer and Allied Diseases, New York, 
told the Sixth International Cancer Congress 
at Sao Paulo, Brazil, on July 27 that data 
from 12 studies covering 6,000 lung cancer 
patients in various countries led him to con- 
clude that smoking is a direct cause of cancer. 
He listed these 10 points to substantiate his 
belief : 

Cancer of the lung rarely is found in non- 
smokers. 

There is a direct relationship between the 
amount smoked and the incidence of cancer. 

There is a definite increase in the lung can- 
cer death rate in countries where there is a 
marked increase in tobacco consumption. 

The increase in lung cancer is greater among 
men than women; and men more frequently 
are heavy smokers. 

There is a slight increase in lung cancer 
among women that parallels an increase in 
smoking by women. 

The incidence of the disease is greater in 
cities than in the country, corresponding to 
greater cigarette consumption in cities. 

Most lung cancers are of a type usually 
caused by irritants. 

Similar cancers have been produced on the 
skin of animals by application of the condensate 
from cigarette smoke. 

Nonsmokers who get lung cancers are ex- 
posed to other irritants. 

Lung cancer among nonsmokers not exposed 
to other irritants generally is not the epidermoid 
type that smokers get. Editorial, Wynder Blames 
Smoking. Philadelphia Med. Aug. 13, 1954. 


< > 

We all crave happiness, and we have at hand 
the predisposing conditions which make it pos- 
sible. Nevertheless, the fact remains that to 
pursue happiness deliberately is not the surest 
way of achieving it. Seek it for its own sake 
and I doubt whether you will find it. The man 
who sets out to be gay Bohemian becomes a 


hopeless tragedian. Robert J. McCracken, D. D. 
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METANDREN LINGUETS 


the most potent oral androgen 


FEMANDREN LINGUETS | 


the most potent oral estrogen with the most potent oral androgen 


Buccally or sublingually absorbed tincuets by-pass liver 


inactivation or gastric destruction—are virtually as potent as parenteral 


steroids—provide effective, convenient, low-cost hormone therapy. 


Supply: Metandren Linguets, 5 mg. (white, scored) and 10 mg. 


(yellow, scored). Femandren Linguets (green, scored), each containing 


0.02 mg. ethinyl estradiol and 5 mg. methyltestosterone. 


Metandren® (methyltestosterone U.S.P. cisa) 
Femandren® (methyltestosterone with ethinyl estradiol 16a) 
Linguets® (tablets for mucosal absorption c1BA} 


C IBA Summit,N. J. 
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SANATORIUM 


JACKSONVILLE, ILLINOIS 


= For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


Address 
Communications 


INCORPORATED and LICENSED 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 


Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 


Our obligations 


The physician must possess and exercise the 
degree of skill and care which ordinarily char- 
acterizes the profession. 

The general practitioner is not expected to 
have the skill of a specialist but he must keep 
up with the generally accepted modern develop- 
ments; and the corollary of this rule is that 
a specialist is held to a higher degree of skill 
than the general practitioner. _ 

-Any departure from approved methods in 
general use, resulting in injury to the patient, 
renders the physician liable no matter how good 
his intentions may have been. 

A general practitioner who discovers, or 
should have known, that the patient’s condition 
is beyond his knowledge or technical skill, is 
under a duty to disclose the fact to his patient 
and to advise him of the need for other or 
different treatment. 

A physician is not obliged to treat any pa- 
tient, nor on terms that are not suitable to 
him; but if he undertakes to do so, he cannot 
discontinue it without affording the patient 
a reasonable opportunity to engage another phy- 
sician. 


North Shore Health Resort 


on the shores of Lake Michigan 

WINNETKA, ILLINOIS 
NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Metbods of Treatment 
MODERATE TES 


Established 1901 
Licensed by State of Llinois 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


225 Sheridan Road 


Fully Approved by the 
of Surgeons 


Winnetka 6-0211 
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FAIRVIEW 


Sanitarium 
DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


Electro-Shock Insulin Shock 
Electro-Narcosis Carbon Dioxide Therapy 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M. D., Medical Director 
Registered by the American Medical Assn. 


Phone Victory 2-1650 


A physician is not liable for an honest mis- 
take of judgment in either diagnosis or treat- 
ment. 

Where there is a difference of opinion as to 
the proper method of treatment, a physician 
is not responsible provided he follows a course 
approved by a substantial number of reputable 
physicians in his community. Charles E. Ken- 
worthey, Legal Aspects Of Medical Practice. 
Pennsylvania M. J. Aug. 1954. 


< > 


Tic Doulourex 


The response of patients with trigeminal 
neuralgia to 1,000 microgram daily doses of 
vitamin B,., administered subcutaneously, has 
been notable enough to make it well worth a 
trial. Some patients with this condition respond 
well to oral doses of nicotinic acid sufficient to 
cause flushing and tingling of the skin (100 to 
500 mg.). These two types of medical treatment 
have lessened the number of cases requiring al- 
cohol injection or posterior root section. F’. Keith 
Bradford, M.D. Texas J. Med., Oct. 1954. 


in 
whooping 
cough 


ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 


GOLD PHARMACAL CO. 


Miami Heart Institute 
A non-profit Cardio-vascular Center 
Endorsed by Florida Heart Association 


Accommodations for 
ambulant patients and guests 


Recreation—Research—Rehabilitation 
Staff open to Dade County 
Medical Association 
4701 N. Meridian Avenue, 
Miami Beach, Fla. 

On Beautiful Surprise Lake. 


THUMBSUCKING 


since infancy caused this malocclusion. 


normal position. 


THUM broke the habit (wears 
H UM and teeth returned to eae 


Get Thum at your druggist or surgical dealer. 
Prescribed by physicians for over 20 years. 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 


Prescribed by Thousands of Doctors 
NEW YORK CITY 
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Cause of acute pancreatitis 


The reflux of bile into the pancreatic ducts 
as a cause of pancreatitis is stressed by some 
authors and denied by others. I personally feel 
that if infection exists in the biliary tract, 
it can be transmitted to the pancreas, possibly 
through the ducts or by way of the lymphatics. 
If infection is not present in the biliary tract, 
I am not convinced that a reflux of bile into 
the pancreatic ducts can produce an acute pan- 
creatitis. In the experimental animal, the in- 
jection of bile into the pancreatic ducts did 
not produce pancreatitis unless it was adminis- 
tered at a very high pressure, far greater than 
the secretory pressure of the liver. Therefore, 
it does not seem physiologically possible for 
reflux of normal bile to sufficiently disrupt 
the small ducts within the pancreas to produce 
an acute pancreatitis. The theory that the re- 
flux of bile into the pancreatic ducts produces 
pancreatitis is the basis for the operation, sphinc- 
terotomy, as a treatment for chronic pancreatitis. 
Charles B. Puestow, M. D. Benign Pancreatic 
Disease. J. Louisiana M. Soc. Sept. 1954. 


Health problems 


The challenging words of a great physician 
and distinguished public health administrator, 
Hermann Biggs, have been borne out: “Public 
health is purchasable and within certain limi- 
tations, communities may determine their own 
death rates.” This has been convincingly dem- 
onstrated by the lower morbidity and mortality 
rates in communities willing to expend funds 
for the purchase of health. An equally signifi- 
cant pronouncement—“We are living in the 
century of the child”—is shown by the tre- 
mendous improvement in the field of infant 
and child health during the last 50 years. 
and disciplines of the medical profession. The 
health problems of tomorrow, as I see them, 
must be solved in the offices of physicians and 
health departments and in outpatient and hos- 
pital facilities. Charles F. Wilinsky, M. D., 
The Relation Of Hospitals And Health De- 
partments In Tomorrow’s World. New England 
J. Med. Aug. 26, 1954. 


CRYSTALLINE VITAMIN 


Small doses of vitamin B;. produce the 
same response in pernicious anemia as 
injections of potent liver extracts. 
ReEpisoL—pure vitamin B,.—also pro- 
duces similar results in many cases of 
nutritional macrocytic anemia, mega- 
loblastic anemia of infancy, tropical 
and non-tropical sprue. 

Available as Repisot Tablets, 25, 50, 


Redisol. 


versatile and potent antianemic agent 


: Remits the disabling symptoms of pernicious 


100, 250 mcg.; Reptsox Elixir, 5 mcg. 
per 5 cc.; and Repisox Injectable, 30, 
100 and 1,000 meg. pér cc. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 
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SHARP 
DOHMED 


for a more 


optimistic outlook 


for the rheumatoid patient 


PABALATE...Each enteric coated yellow PABALATE-SODIUM FREE...Each enteric- 
tablet contains 0.3 Gm. (5 gr.) of sodium sa- — coated, Persian rose colored tablet contains 0.3 
licylate, 0.3 Gm. (5 gr.) of para-aminoben- Gm. (5 gr.) of potassium salicylate, 0.3 Gm. (5 gr.) 
zoic acid (as the sodium salt), and 50 mg. of — of para-aminobenzoic acid (as the potassium salt), 
ascorbic acid. and 50 mg. of ascorbic acid. 


PABALATE 


-PABALATE-SODIUM FREE 


A. H. ROBINS CO., INC., Richmond 20, Va. + Ethical Pharmaceuticals of Merit since 1878 
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Minor mental troubles 


If most laymen and some physicians remain 
unconvinced, in the face of many moderately ad- 
vanced mental cases, so much less would they 
consider anyone as mentally ill if he suffered 
from a disorder which — although sometimes a 
torment to the patient — is hardly noticeable 
outwardly, and never at a first glance. Such dis- 
turbances, however, are frequent. They are 
transitions between mental health and mental 
disease. Their existence has been noted and de- 
scribed by psychiatrists, but insufficient atten- 
tion has been paid to them. They are neglected 
or dismissed as unimportant. They are regarded 
as less interesting than the fully developed 
psychoses or the unpleasant and disturbing 
neuroses. The more exceptional, the more ad- 
vanced, the more unusual, the rarer cases fas- 
cinate our specialists more intensely. The more 
difficult the solution of his menial problem, 
the more welcome is the patient. The more 
intricate the diagnosis, the stronger the appeal 
of the case to the mental physician’s imagina- 


tion. B. Liber, M.D., Minor Physical and Mental 
Troubles. New York J. Med., Feb. 15, 1954. 


< > 
The control of vomiting 
and hiccough 


Vomiting, though usually transitory, some- 
times is a most aggravating problem. It can be 
particularly onerous in association with diseases 
in which hemorrhage in the upper gastrointes- 
tinal tract is a hazard, or following certain op- 
erations on the eyes or in cases of idiosyncratic 
reaction to drugs. Hiccough is not as prevalent 
as emesis but at times can be just as disturbing 
to the patient. When persistent in elderly pa- 
tients in the postoperative period, it may be of 
grave prognostic purport. Chlorpromazine, a 
central nervous system depressant, is a new 
therapeutic agent for the control of vomiting 
and hiccough. This compound has two diverse 
applications: one as anti-emetic, the other as a 
depressant for managing excessive psychomotor 
activity. B. Lyman Stewart, M.D, and A. G. 
Redeker, M.D., Emesis and Hiccough. California 
Med., Sept. 1954. 


Kelax the best way 
... pause for Coke 


RB 


REG. US. PAT. OFF. 


Time out for 
refreshment 


DRINK 
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“Folks say I don’t look 60. Well, I don’t feel it, either!” 


For many a spry oldster, the only change notice- 
able with advancing age is that each succeeding 
birthday cake has one more candle on it. To help 
such persons grow old gracefully, productively, 
and happily, a supplementary supply of vitamins 


and minerals may be desirable. GEVRAL* pro- 


vides 14 vitamins and 12 minerals in one 
convenient capsule for geriatric use. 


Gevral 


Geriatric Vitamin-Mineral Supplement Lederle 


Lederie LEDERLE LABORATORIES DIVISION amentcan Cyanamid company Pearl River, New York 


EACH GEVRAL CAPSULE CONTAINS: 


Vitamin A (acetate). 5000 U.S.P. Units 
(125% MDR) 


Vitamin D (viosterol).. 500 U.S.P. Units 
1 


Vitamin Biz.. microgram 
Purified Intrinsic “Factor me 
mg. 


Thiamine Hydrochloride 
Riboflavin (B2)................ 


Lederle offers a onan geriatric line including: GEVRABON*, a vi 
flavor; GEVRAL* Protein, a vitamin-mineral-protein powder; and GEVRINE*, a vit 


for February, 1955 


Pyridoxine Hydrochloride (Be). 0.5 mg. 
5 mg. 


Dihydrogen Citrate. . 100 

Acid (C).. 50 mg. (166% MDB) 


Tron ome. 
Todine (KI) 


45 mg. 
(19% MDE) 


Phosphorus (CaHPOs)........ 

(14.6% 
Boron (Na2B407°10H20)...... 0.1 mg. 
Copper (CuO)... 1 mg. 
Fluorine (CaF2)......... O.1 mg. 
Manganese (MnOz2)..... 
Potassium (K280x)..... 5 mg. 


MDR—minimum daily requirement 
for adults 


1 t liquid with a wine 


‘mone capsule. 
U.S. PAT. OFF. 
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Niacinamide.................. 15mg. 


MARY POGUE SCHOOL, Inc. 


Complete facilities for training retarded and pa ae children edu- 
cationally and socially. Pupils teacher strictly limited. Ex- 
cellent educational, physical and occupational therapy programs. 
Recreational facilities include, riding, group games, selected movies 
under competent supervision. 


oo buildings for boys and girls under 24 hour supervision 
of skilled personnel. 


Catalog on request 
G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 
33 GENEVA ROAD, 
WHEATON, ILLINOIS 


(near Chicago) 


Classified Ads 


VACANCIES IN MENTAL HOSPITALS: RESIDENTS IN PSYCHIATRY. 
Five year program consisting of three years in residency training and two 
years of employment in an Ill. mental hospital, qualifying for the examina- 
tion by the American Board of Psychiatry and Neurology in an approved 
mental hospital facility, eligible for licensure as a physician in Ill. Salary: 
$5,000 per year. CONTACT: State 
Psychopathic Institute, 912 So., Wood St., Chicago, 


VACANCIES IN MENTAL HOSPITALS:—PHYSICIANS: (3 levels) Physi- 
cian I, $380 to $550 mo., less maint; Physician II, $500- — mo, 
less maintenance; Physician iil, $550 to $720 mo., less maint. Psychia- 
trist I, $500 to $660 mo., less maint.; Psychiatrist II, $600-$785 mo., 
less maitit.; Psychiatrist Ill, $700 to $860 mo., less maint. ; Phychiatrist 
Iv. $660-$980 mo., less maint. CONTACT: Paul Hletko, M.D., Chief Medi- 
cal Officer, Department of Public Welfare, 160 No. LaSalle St., Chicago, Ill. 


WANTED: Woman physician retiring from priv. pract. limited to diseases 
of women desires position in home or sanitarium for women. Lic. in Ill. 
Personal interview. Box 221, Ill. Med. Jl. 185 N. Wabash Chicago 1. 


WANTED: Internist-Board Eligible, 29, avail. July 1955, family, group 4, 
desires ass’n with other internist or group. Prefers northern half of state, 
town 35,000 or more. Box 222, Ill. Med. Jl. 185 N. Wabash Ave., 
Chicago 1. 3/55 


A BIG PROBLEM 


The size of the accident prevention movement 
can be gauged by the fact that 13,000 representa- 
tives of industry and of local safety organiza- 
tions gather in Chicago each year for a National 
Safety Congress. Panel. Public Health Manpower 
to Meet Changing Health Needs. Pub. Health 
Rep., July 1954. 

< 

The primary responsibility for the education 
of the patient (with tuberculosis) and the family 
rests with the physician making the diagnosis 
and with the physicians and nurses responsible 
for care. Mrs. K. Z. W. Whipple, NTA Bulletin, 
Feb., 1954. 


What happens to salt? 


The normal “renal threshold” value for sodium 
chloride is 560 to 570 mg. per 100 cc. of 
blood plasma. In the normal individual, as the 
plasma chloride concentration descends to this 
level, the elimination of chloride in the urine de- 
creases and finally ceases entirely. Under normal 
conditions the quantity of chloride eliminated 
in the urine approximates the chloride intake ; in 
cases in which there is marked variation in the 
quantity of chloride ingested it may require 
some time for an equilibrium to be established. 
For example, if the normal individual is kept 
upon an adequate sodium chloride intake (8-15 
Gm.), the sudden addition of a large quantity of 
salt is usually followed by the complete elimina- 
tion of the excess within forty-eight hours. How- 
ever, if the individual has been maintained for 
prolonged periods of time on a low salt intake, 
the elimination of salt administered subsequently 
in large quantity my be delayed for several days, 
the body apparently retaining the added salt 
with greater tenacity. In conditions in which the 
elmination of chloride through other channels 
such as the skin (excessive perspiration) or 
gastrointestinal tract (vomiting or diarrhea) is 
increased, the urine chloride content is corre- 
spondingly diminished.—Clinical Biochemistry, 
Abraham Cantarow, M.D. & Max Trumper, Ph.- 
D.) 3rd Ed. Revised) ; p. 228. 


reais alcoholism and other problems of addiction. 
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